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<¢Enjoy new rewards as an Army Nurse.... “=e 


A Career SO 


wmportanl, you Star 


as an\officer!\” | 


“Yes, when you serve your country as an Army 
nurse, you know that your life will be fuller, 
your career more complete. You know it be- 

cause the Army makes you an officer—gives 
you the rank and prestige reserved for those 
with important jobs. 
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“It doesn’t take long to find out just 
how important your job is. Working in a 
modern, well-equipped Army hospital, 
you'll soon feel the added satisfaction of 
playing your part to help your country as 
well as humanity. 


tions. 
= Ss ripti 


given 
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“And with this greater responsi- 
bility come greater personal benefits, 
too. For one thing, you'll be surprised 
how your free rent, medical care and 
recreation allow you to save a tidy nest egg 
out of your officer’s salary. You'll find it comes 
in mighty handy on that big 30-day paid vacation 


“PRI 











you get every year. And while you’re waiting for ; 
your vacation to roll around, you'll enjoy the " 
stimulating companionship of your fellow offi- ; 

' ° : ‘ \ l 
cers— professional men and women with interests 
just like yours. 4g 

; )] 
“The Army really does offer you a fuller 
professional career, a more rewarding personal 
life. Why not send now for all the details on ———————— eS 
what an Army career can mean to you. You'll I. Yee Sesgeen Gensel Sagtes Arniy ws6-3 Be | W 
be glad you did.” . . | | Washington 25, D. C. By present stats 
z : | Attn: Personnel Division 4 ts (check one | 
\ | Please send me further information on my opportu- Svesent i : 
SERVING HUMAN TY COU T Yy ' nities as a Nurse in the United States Army. th Sch 
| ’ N R ’ SELF \ | 7 —__College | 
? \e& | Profession | 
Nome —__Wurse \ 
| GRADUATE: | 
| address ee | —— Hollen 
' | : Profession »! i 
' Nurse 
| City nn Store _1 | OTHER: 
| 
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to help you be a better nurse 





LEAKE-SIMPLE NURSING PROCEDURES 


drawings and specific directions tell you exactly how to perform al 
ine nursing procedures. This handy manual saves you time and quickly 


hes you the most efficient and correct methods. 


Necessary equipment is listed. Steps are outlined in easy to follow order. 
\dditional points to remember are clearly stated. Here are some of the pro- 
edures covered: How to Lift and Turn the Patient; How to Make a Bed 
with the Patient in it; How to Give a Bed Bath; How to Clean and Disinfect 


Thermometers. 


By Mary J. Leake, M.S., R.N., Director, Public Hea'th Nursing Association, Richmond, Indiana 
. wges, illustrated. $1.25 New (2nd) Edition! 


WRIGHT & MONTAG- 
DRUGS and SOLUTIONS 


This manual clarifies the complex details of pharmacology. Fractions are 
reviewed. The apothecaries’ and metric systems of weights and measures are 
fully explained. The authors show you how to prepare and administer solu- 
tions. You will also find help on calculating dosage for children, reading pre- 
The book is well-illustrated. 


given to help you become proficient. 


scriptions and ward orders. 100 exercises are 


By Harorp N. Wricur, M.S., Ph.D Professor of Pharmacology, University of Minnesota; and 

Mitorep Montzac, R.N., Ed.D., Associate Professor of Nursing Education, Teachers College, Columbia 

I versity, formerly Director, Adelphi College School of Nursing, Gardén City, New York. 91 pages 
ted. Wire-O-Bound. $1.75 


PRICE- AMERICAN NURSES DICTIONARY 


Personalized for the nurse, this handy dictionary clearly defines the terms you 
ise. Medical, biological, chemical and sociological words are specifically 
explained from the viewpoint of the nurse. The thumb-index makes the words 
juick to find. All the terms are 


ible by s\ llable. 


phonetically respelled for pronunciation, 


iust for your reference shelf, this compact book also offers you quick help 
h tables on arteries, bones, muscles, nerves, veins, chemical symbols, abbre- 


viations and common prefixes and suffixes. 


ice L. Price, B.S., R.N., Formerly Counselor of Nursing School, Presbyterian Hos} 
Nurse Consu‘tant, Hill-Rom Co., In Baiesville, Ind. 656 pages I humb-indexed. 


Please send me the following books. 


Leake’s Nursing Procedures $1.25 Price’s Dictionary 


Wright & Montag’s Drugs and Solutions $1.75 


Remittance Encl. 


AVERILL & KEMPF - 
PSYCHOLOGY 
APPLIED to NURSING 


Make your own personality more 
dynamic and brighten your patients’ 
outlook 
tells you how. 


This common sense book 


The principles of psychology are 
clearly explained and directly applied 
to your everyday nursing activities. 
The authors briefly describe the be- 
havior, habits and emotions of each 
age group. They show you how each 
group needs a different nursing ap- 
proach. 

Nursing situations are practical and 
down-to-earth. You can picture your- 
self in each and see how you can be 
more sympathetic and understanding. 
You can see the opportunities of lead- 
ing your patients to mental health. 

The book is easy to read. For the 
Vew (5th) Edition terminology has 
been helpfuly simplified. You will 
find particularly useful the up-to-date 
discussions on psychological prob- 
lems in nursing of cancer, cardiac 
diseases, epilepsy, cerebral palsy, 
multiple sclerosis and muscular dys- 
trophy. 

By Lawrence Aucustus Averitt, Ph.D., Former 
ly Professor of Psychology, Massachusetts State 
Teachers College, Worcester, Massachusetts; and 
Frorence C, Kemper, R.N., B.S., A.M., Profes 
sor of Nursing Education, College of Science and 
Arts, Michigan State University, East I ansing, 


Michigan 417 pages, illustrated. $4.25 
New (5th) Edition? 


Mail Today 





} C.0.D. 


an ae 
20.40 


Averill & Kempf’s Psychology $4.25 
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NEW BOOKS FOR 1956 
The Yearbook of Modern Nursing 


Edited by M. CORDELIA COWAN Foreword by MARY M. ROBERTS 











Fn lade ait ine hp al iia ial Oe on 


This great source book presents the first annual resume of the advancement of nursing in all its 
aspects, especially as it pertains to improved practice. More than 150 nurses, educators and spe- 
cialists have searched the literature of nursing, medicine, health, hospitals, education, industrial 
management and related fields to select materials which they offer in digest form. They also 
give annotated bibliographies and reference lists as guide posts of what to read and where to 
find it. Original writings by recognized authorities summarize important developments. “THE 
YEARBOOK OF MODERN NURSING is up-to-date, accurate and authoritative. The range of 


topics is broad. The scope of activities reported is world wide 


To be published in April Price $4.95 





Society Leia 


AND Giveand Take 
Health in Hospitals 


By JEAN BOEK and WALTER BOEK By TEMPLE BURLING, EDITH 
LENTZ and ROBERT WILSON 


rhis text emphasizes Social Science princi Foreword by GEORGE BUGBEE 
ples and concepts leading toward a better 
understanding of human behavior. Knowl This report on research initiated by the 
edge from the fields of anthropology, soci American Hospital \ssociation _and con 
ology, public health, medicine, psychology, ducted by _the Cornell University School 
political science, and related disciplines of Industrial and Labor Relations is di- 
are integrated to enable students to iden rected toward clarifying the problems of 
tify the various types of interaction people supervisory training and employee motiva 
have with each other and how it affects tion. The book is valuable for the teaching 
their behavior, particularly in terms of programs of all schools preparing students 
illness. for work in the health field, including 


medicine, nursing, hospital administration 
384 pp. Illustrated Price $4.50 and social work. 





Review copies to instructors upon request 384 pp. January 1956 Price $4.75 
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NW-l 
Educational Department 
G. P. PUTNAM’S SONS 
210 Madison Avenue, New York 16, New York Name 
Gentlemen: 
entlemen: Position 
Please send me at once: 
copies THE YEARBOOK OF MOD- Hospital 
ERN NURSING @ $4.95 per copy 
copies SOCIETY AND HEALTH by Street P.O. Zone 
Boek and Boek @ $4.50 per copy 
copies THE GIVE AND TAKE IN 
HOSPITALS by Burling, Lentz and 
Wilson @ $4.75 per copy C) Bill Hospital [] Bill My Account 


City State 














NURSING WORLD Magazine can become an 
attractive permanent part of your business or 
home library. 


These famous Jesse Jones files, especially 
designed for NURSING WORLD Magazine, 
keep your copies orderly, readily accessible 
for future reference 


Guard against soiling, tearing, wear or mis- 


placement of copies 


Each Jesse Jones file will keep 3 years’ copies 
of NURSING WORLD in perfect condition 


No irritating wires to handle—allows any 


copy to be removed 


These durable files (will support 150 Ibs.) 
come in a rich Red and Gray Kivar cover. 
Looks and feels like leather and is washable. 
The 16-carat gold lettering makes it a fit 
companion for the most costly binding 


Reasonably priced, too. Only $2.50 each, 
3 for $7.00, 6 for $13.00, POSTPAID. 
Add $1.00 postage for orders outside U.S. 
Satisfaction unconditionally guaranteed or 
your money back. 


For prompt shipment of these attractive files, 
use coupon below 

Jesse Jones Box Corporation, Dept. N.W. (Est. 1843) 
P. O. Box 5120 

Philadelphia 41, Penna 


Please send me, postpaid, NURSING WORLD 
files. I enclose Bill Me ( ) 


Name 


Address 


City 








IN THIS | 


COVER: Following its tradition 
of featuring a child on the cover 
each May, Nursing World pre- 
sents a typical child-nurse scene 
which takes place in a hospital 
that has pioneered in the study 
of diseases which affect children 

-The Presbyterian Hospital at 
the Columbia Presbyterian 
Medical Center. 


Lester L. Coleman, M.D., is a New York City physician and 


surgeon who specializes in diseases of the ear, nose, an 
throat. 


Hospital in New York City. He is a Fellow of a numbe: 
of professional societies and is a recognized authority in the 
field of psychosomatics. In his article (page 8) Dr. Colemar 


describes the effect on children of carelessness or neglect of 


preparation when they need such operations as_tonsille: 
tomies; in the latter part of his article, he gives advic: 
about preparing the child so that while he may experienc: 
discomfort, he will not feel the kind of fear that results ir 
lifelong neuroses. 

Anne Jordheim, R.N., who wrote about Men Nurses in Nor 


way in the March, 1956, issue, this month finds her subject 


in New York City; her article, “Mentally Retarded Childre: 
Can Be Helped,” begins on page 12. 

Ruth Boyer Scott, R.N.. a frequent contributor to Nursing 
World, tells us (page 15) about an individualized progran 
for eclampsia patients, as carried out at Garfield Memoria 
Hospital. Mrs. Scott describes in detail the important rol 
that is assumed by nurses at that hospital when admir 
istering Veratrum Viride. 

Mrs. W. 
ary procedure, drew up a list of most frequently asked ques 
tions and answered them for us. (See page 21). 

It may seem strange that Erica Koehler, R.N., one of ou 
industrial nursing editors, should choose to write on the topi 
“The Industrial Nurse and Child Health.” Miss Koehler 


reminds us (page 22) that there is an important connectio 


Glenn Suthers, concluding her series on parliament 


between the two subjects. 


low-budge 


Alice | 


Teaching nutrition in a 


school has its problems, but 


Wood, a farm-born New Yorker, used 


ingenuity and determination to solve 


most of them. (See page 23). Miss 


Wood earned the Bachelor’s degree 
the University of Wisconsin and _ th 
Master’s at the University of Californi 
in Berkeley. Since completing her trail 
Alice L. Wood 
Hospital, she has done administrative and therapeutic work 
in hospital dietetics in New York and California. She took 
time for what she calls “a stint in the Army” and spent 22 
months in India. Her professional interests are teaching 
(both college students and practical nurses), writing (schol 
arly and popular) and puppetry. At the Harlem YWCA 
Trade School she used all three of her chief skills. 
In her article (page 27) Mrs. Roberta Rieck, 
the practical nurse school at Eastern Shore State Hospita 
in Cambridge, Md., may remind some readers of their feel 
ings when they, too, as students, “discovered” new meanings 


a student i 


new relationships, in fact new selves. 


NURSING WORLD 


He is a graduate of Johns Hopkins University and 
the Long Island College of Medicine and is now Associate 
Attending Surgeon at the Manhattan Eye, Ear and Throat 


ing as a student dietitian at Grasslands 
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2. Agreement on objective standards 

. and desirable personnel qualifications 

UPStA or with written job descriptions for each 
G individual or classification. 





% yen noted over the past few years, school curricula and the representative and replacement tables indicat- 
I 
according to the ANA Committee on from New York said this had been ac- ing the names of people now 
Legislation. The Committee is inter- complished in 60 per cent of the nurs- employed who could be con- 
ested in providing assistance to the con- ing schools in her state. sidered for each position. 
an and tinued development of SNA legislative The representative from Utah reported 1. A plan of action for a period proj- 
e, and programs and particularly in providing that the chairman of the SNA serves as ected ahead to: 
ty and — guidance that will make for increasingly nursing director, Medical Branch of the (a). Encourage those selected as 
sociate J effective SNA participation in the area of Utah Civil Defense Corps, and is re- as potential leaders to prepare 
Throat & federal legislation. The Committee has sponsible for initiation and development for the specific position rec- 
jumber recommended three methods for provid- of civil defense nursing plans and pro- ommended and to assist them 
in the ing additional assistance, and these were grams within the state. Plans for 1956 in every way that is practical. 
plemar ipproved by the ANA Board of Direc- include a workshop for district chair- (b). Develop an in-service educa- 
lect of H tors. These recommendations provide men, refresher courses, procurement of tional program for all general 
asillec. J} that a conference on legislation be held more nurses to teach Red Cross classes, nursing personnel which will 
advice §) every four years, that legislation be dis- reassignment of hospital nurses and pub- continuously improve their un- 
rience ) cussed at each meeting of the Advisory lication of a manual on nursing in civil derstanding of patient care. 
ults in B Council, and that time be provided at defense. 5. A periodic review, with appraisals 
. a oo f ° Sais 
one Ar a Conference , Ser Executive In Virginia, as reported by the work- of the individuals involved. 
a Nor Secretaries to assist SNA Executive shop respresentative, the civil defense 6. And, as experience accrues, modi- 
ubject reaper with their role 0 the legisla- organization is closely tied in with the hoation onal extension of the alan to 
ildrer Ve program. The ANA indicates that public health department. Every med- pea we hospital’s changing need 
SNA’s might further their legislative j.a] director in a local public health The report states that phe ; ve ) 
format he ; a : = report states thé ce an 1s 
ursing nformation program for members by department is the local civil defense chief 1 fies ure three major routes to 
gran n ing « 2c < 2eeee < _ ° made, ere are ee 14jO ) 28 ( 
ogram J printing the names and addresses of law and a public health nurse serves as nurs- “better preparation” of the individdal’ 

i } I Trso— S « ati « ; ° ° t ° ° ye -- “pare 2 é Ss 

moria makers—both state and _ national—in ing chief. Nursing committees are or- beni pts since ar Pore Pig yee iz te 
> >t} , I 7s P - 4 selected, > . sc e e 
t rol state bulletins. The ANA advises that ganized on a Jocal level to assist the nurs- Pape age ily Mes lnaggsig cam 
dmin state legislators usually are available jing chief and to work on an annual en- °° dome ; 
from the state printing office or from  ;ojJment of nurses, and also help R.N.’s, 1. For some nurses, a leave of ab- 
ment the clerk of the legislature. U. S. Con- to renew their skills and Gnd their place sence for a formalized program of ed- 
ques gressmen are listed in the Congressional ;,, the civil defense organization ucation is the most effective, economical 
ire , ins rern- . “Tees ‘ uickest method. 
I irectory_ obtainable from the govern Methods of extending the capabilities ind quic kest m ( ie 
yf our ment printing office in Washington, of purses suggested were: incidental 2. With others, a combination of 
mK ) ¢ ° e ° . é edl -ati yn ylannec over a lon rer 
top! D. C. teaching or learning on the job; duty as- form : - _— / : oP e 
ah ler . . . . : Ir Bg ‘oordinate with In- - 
- Speakers at the Work Conference on ‘ignment rotation; in-service education "0° © eo mages P os 
ectior ot n ar ee service education and supervision on the 
Disaster Nursing, sponsored recently Programs which include training in emer-  * b will r a | 
. . 7 ee e need; 1 goal, 10W- 
by the ANA at the Walter Reed Medical gency medical care, intravenous and !0) Wi! meet th . 

le gna : . . ever, is to obtain the amount of formal 
udget BA) Center, Washington, D. C., said that im- transfusion therapy, surgical procedures, : ; : 
ice | ‘ +o fr Wry bs ical dure ani oink nail education recognized as a_ desirable 

| mediate needs for both natural and obstetrical procedures, ward and section saiiieeh tee Ge. custiciber toh 

user } enemy-caused disasters are for organiza- management and supervision of numbers io nin tee” oc Ae aaa 
solve HF tion on a local level so that plans for of personnel. pet ; : a B ; 
Miss iti itil : To meet the need for nursing admin- sustained in-service program with super- 
ecruiting and assigning nurses in em- _ ng adm sihdieins acy ty: Sel 0 ee ate “Sloe 
ws } ergencies are made, and training pro- 'strators and supervisors, each institution : . ; ° 
it ; : . is need for courses in general education 

the B) crams so that nurses will be able to must fill the gap by preparing nurses ; fs 
fort { ; pat ‘ wpe . to improve communications skills and 
orn ction. In some states. activity is un- from within its own ranks, according to Pace F fu 

; ‘ GUS. . : . é els ships. rv many ¢ ie 
train’ BY) derway to meet these needs according 4 article which appeared in a recent ee Ag cn ee 
land: a ; . . ier . nurses now in leadership positions who 
land: Bi} to reports given by representatives at issue of Hospital Nursing, published by feel lified | foal 
d : : " . ay el unqualihec vecause of the 
work i conference. Several reported that the Department of Hospital Nursing, — oe eo ae * 
. took a, ; Sasiteml Toss tor Meine Placninn change in today’s education “normal”, 

59 ee «(ey had conducted enrollment programs ee te am"® as pointed out in the study, it should 
nt 22 were preparing and maintaining for such leadership development by hos- | I ‘ ‘ Mh 
hi - . . be recognized that those with little or 
ching Hi lists of nurses who were ready for em-  Pitals must be done according to the - ; er : 

; : ; ? nee Spe cel” ty eae ek no preparation beyon asic nursing 
schol : ncies. A number also reported an needs of the particular institution, of ae I Coates ibe! ante h 
WCA BE active program of workshops and in- its own personnel and of all the re- he if fid h SS 

4 ; ® y ° egree ¢ ce ence through experience 
™ Stitutes to prepare nurses not only for sources available. Essential to such a — ‘ - - - i - I : 
nt in ati . and the learning which comes with 
nt 1) ie tl role in a disaster but to teach plan are: : : m : i 
spita : Re active, intellectually curious minds, 
s ir courses on a local level. It was 1. A statement of the objectives of : , 
feel- ; : y Such competency should be recognized 
rted that 2,000 nurses had attended each hospital and the scope of its serv- 
mings 8 courses in Florida. Several repre- _ ice. (Continued on page 26) 


National: Expansion and _ improve- 
ment of SNA legislative programs has 


MAY, 1956 


eports 


sentatives reported on efforts to integ:at 
disaster nursing concepts into nursing 


3. A survey of the situation to: 

(a). Determine how many of the 
head nurses, supervisors, and 
administrative personnel now 
employed meet these stand- 
ards. 

(b). Estimate the turn- 
over based on past experience 
for a period into the future 


probable 











































































An improper and unplanned approach to childhood surgery 
can cause emotional trauma of a lasting nature. 
tells why 


A surgeon 


Children Need Preparation 
for je 

















ee u a 
Tonsillectom . 
Bis agai 
B® esthesi: 

by Lester L. Coleman, M.D. B® stat 
{ssociate Attending Surgeon, ® forces. 
Manhattan Eye, Ear and Throat Hospital, New York City B esting | 
m who fe 
HERE is now universal acceptance this very amnesia is part and parcel obvious trickery. His anticipated joy unhapy 
of the relationship between emo- of the blockading pattern so often re- becomes a dream with a rude awaken graceft 
tional experiences of childhood and sponsible for adult neuroticisms. ing when he finds himself suddenly co: Is tl 
the behavior patterns of adults. Since Let us arbitrarily create a typical fined to a hospital room, certainly far BH of all. 
it has been repeatedly demonstrated that composite picture of the preoperative and removed from the scene of his imagined BR expert: 
even a single significant incident in postoperative story of most tonsillecto- pleasure. Strange, serious, white-robed us tha’ 
early years may have an enduring effect mized children—children who have not people are milling about him, and he is nd ¢€ 
on the emotional status of the adult, had the benefits of adequate emotional immediately undressed and, at a con iratior 
it is necessary for us as surgeons to alter preparation. Note how closely your fusing time of day, placed in bed. Add MM that tl 
many of our techniques in the light of own personal experience fits into this to this the picture of the tense mother throug 
this concept, and, in our preoperative story. Note further that, although the wondering whether her decision is right ‘f any 
calculations, to take account of the emo- details may vary, the character of the and already blaming herself for inflicting a few 
tional trauma associated with any surg- impact is constant and becomes more all this on the child, who seems to look well-b: 
ical procedure. For improper and un-_ clearly defined in retrospect. particularly healthy to her at this aration 


planned approach to childhood surgery 
may be the causes of many disturbing 
neuroticisms. 

Tonsillectomy with adenoidectomy is 
the most frequent single operation of 
childhood, the 
of thousands yearly, and we, as otolaryn- 


numbered in hundreds 


gologic surgeons, cannot overstate the 
planned ap- 
proach to the tonsillectomy experience. 
Tonsillectomy is the 
single operative procedures in childhood 
which can be anticipated and planned 
for. In most instances, this operation 
represents the first and only admission 
of the child to a hospital and is the first 


painful the child 


importance of a carefully 


one of very few 


separation of from 
its home and security. 

The effect dislocation 
on the emotional security and happiness 
of the child is the basis of our study. 
rhe data that we have accumulated 
both from our own experience and, more 
from that of established 
neuropsychiatrists are startling evidence 
of the adult personality distortion di- 
rectly traceable to improperly handled 
childhood For 
stantiation need but 
the 
tomy or 


of this sudden 


significantly, 


sub- 
into 
tonsillec- 
into those of family and 
The fact that may have 
forgotten the experience in no way mini- 
significance. The 
analytic student might even claim that 


surgery. personal 


you inquire 


recollection of your own 
your 
friends. one 


mizes its traumatic 
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When 


doctor’s 


the child is brought to the 
office, usually under protest, 
examination is made by the otolaryn- 
gologist who sincerely tries to develop 
a pleasant relationship with the child. 
Failure to establish this rapport can 
sometimes be traced to a lack of un- 
derstanding of the child’s inner dis- 
turbance. We must not forget that often 
the child who is seemingly “well-be- 
haved” is the very one who is suppress- 
ing the greatest fear. All surgical in- 
dications being present, operation is ad- 
vised, a date is arranged, and the setting 
for an apparently casual experience for 
the child is thought to be complete. 
Except in those instances where par- 
ents and surgeon are the 
importance of careful psychologic prep- 
aration, the stream of injustices to the 
patient is begun. The child is 
given the impression that on a particular 
day a new and interesting experience 
will take place. At this point there 
are limitless variations to the parents’ 
pragmatic lie. Case reports reveal that 
most children go for their tonsillectomies 
with little information than that 
they are going to the hospital, and will 
have “lots of ice-cream.” In many in- 
stences children are actually told that 
they are going to visit a favorite rela- 
tive or to enjoy a wonderful surprise. 
All this, of course, melts into nothing- 
when the child first 


attuned to 


now 


more 


ness realizes the 















moment! It is exceedingly difficult for 


any of us to comprehend the true im 


pact of such terror, confusion, and dis 
the child. There is 
the immediate resentment at having been 
lied to and tricked into a situation, an 
there is the painful distrust the child 
suddenly feels for the parent. 

Deprived of his breakfast with no ad 
equate explanation, the child is now 
subjected to the further indignity of 
rectal temperature and preliminary in 
jections. These, coupled with the dis 
appointment and pain, are too many 
insults for the child who has not bee: 
properly prepared to accept them gract 
fully. 

Now we are ready for the next ex 
citing chapter. Without preliminarn 
warning, one or two persons, the operat 
ing room attendants or nurses, gent! 
and kind, but at best strangers, pick uy 
the resistant child and whisk him awa 
from the mother to what must seem t 
the “unprepared” child an unknow 
destiny. The child’s entire life up t 
this moment has been attuned t 
that vague yet definitely all-encompas: 
ing thought, security. Here, then, is 
sudden break in a relationship betwee 
child, mother, family, security, and dt 
At this particular moment 
there is no reason for the young child 
to anticipate ever being returned to his 
parents. The purpose of this separatio" 


appointment on 


very 


pendence. 
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© of all children? 


t been adequately described, nor 
» even been told that this separa- 
to be but a temporary one. The 
it trust of the child in the parents 
ie belief that in their presence no 
ean befall him can be unalterably 
red at this moment. 


The big white room 


Can we possibly project ourselves into 
noment when first this child enters 
trange, white-walled, instrument- 
operating room? Before he can 
accomodate himself to this picture, 
w terror descends upon him. He 
vain undressed, restrained, and an- 

esia begun. He leaves his conscious 

struggling against uncontrollable 

es. It is always particularly inter- 

esting to witness at this point the orderly 

who feels personally insulted when the 

unhappy child does not acquiesce more 
cracefully to his anesthesia. 

Is this a pattern of behavior typical 
Neuropsychiatrists and 
experts in child behavior problems tell 
us that it may well be considered usual 
ind expected in children whose prep- 
iration is inadequate. They also find 
that the thoroughly prepared child goes 
through the entire experience with little 
if any emotional trauma. There are 
a few children who are so emotionally 


well-balanced that, even lacking prep- 
trauma 


iration, they experience this 
without any immediate or eventual al- 
terations in behavior. And there are 
others who fail to show any early effect 


Sof the experience, only later reflecting 


its real emotional significance; witness 


i the frequency with which adults recall 


with various degrees of emotional in- 
tensity detail of their own child- 
hood operations. It is true that the child 
may go to the hospital willingly, but let 
deceived by this apparent 


every 


is not be 
calm and submissiveness. 


The parents go away 


lt has been fallaciously noted that 
the timid 
can best be managed in the hospital 
when the parents are not present. 
Therefore, we arrive at the naive de- 
duction that a hospital stay with parents 
barred is highly successful. It may be 
successful, but for whom? Perhaps for 
the efficient administration of the intri- 
hospital routine, but certainly not 
emotional balance of the sensi- 
tive child. We dare not accept his ap- 
parently docile resignation as a true in- 
dex of his emotional state. Inner and 
essed fear must not be mistaken 
s acceptance of a painful situation, 
especially as terror often makes vocaliza- 
tion impossible. 
One major hospital, because of ad- 
ministrative procedure, insists on the 
following: A child is brought to the 


or even obstreperous child 


lor the 
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hospital the afternoon before the opera- 
tion and the parents immediately dis- 
missed. There follows no contact be- 


tween parent and child for forty-eight 
hours until they are reunited on the 
second morning. A 
hardly compensation for all 
happened 


smile is 
that has 
stay, 


loving 


during the hospital 
especially if the child has had no hon- 
est explanation of the purpose of the 
separation. One child epitomized the 
whole nightmare by the surprising state- 
ment to her father, “I thought you didn’t 
want me.” 


In contrast to the composite picture 
outlined above, let us calm 
acceptance of the entire procedure on 
the part of those children who have been 
intelligently prepared for tonsillectomy. 
These children know that the experi- 
ence will not be a pleasant one, but they 
have been given an honest reason for it. 
They are not surprised or frightened 
by the physical picture of the hospital, 
nurses, masks or operating room be- 
cause it has been previously described 
to them. Armed with the friendship and 
support of the doctor, they leave their 
parents to go to the 
unafraid, confident that soon they will 
be returning to their families and secur- 
ity. Their acceptance of the anesthesia 
is further evidence of the importance 
of planning and preparation, and even 
the postoperative sore throat is readily 
accepted because they have been told 
to expect it and they know that this, too, 
is an unavoidable discomfort necessary 
for the eventual benefits to be obtained. 


note the 


operating room 


. . 


Age is important 


The established criteria for tonsillec- 
tomy vary but slightly with each school 
of otolaryngology. To these must be 
added the significant indication of the 
best possible age for operation. The 
exact age may vary somewhat with each 
child, but the common denominator to 
all should be the child’s ability to un- 
derstand the necessity for the opezation. 
It is a decided misconception to believe 
that the child of one or two years toler- 
ates the operation better because “it 
doesn’t know what is going on.” The 
very use of the word “it” indicates a 
failure to give recognition to the fact 
that the one or two-year-old “it” is a 
functioning organism, 
tional trauma. The emotional depend- 
ence of this age group is even greater 
than in the older group who are able 
to adjust more easily. The further dif- 
ficulty with the age group under three- 
and-a-half years is that 
yet unable to verbalize their fears. It 
is therefore suggested that 
surgery be postponed at least until the 
child is three-and-a-half. However, in 
instances where surgery is undeniably 
necessary before that age, it is astonish- 


subject to emo- 


they are as 


elective 


ing how much the planned approach can 
minimize psychic trauma. 


To avoid the pitfalls 


To obviate the psychologic pitfalls as- 
sociated with tonsillectomy, the following 
steps are recommended: 

1. The child must be approached by 
the surgeon on an honest basis with a 
sincere effort to obtain his trust and 
confidence. Every extra moment 
viously spent in establishing a gentle, 
friendly relationship is rewarded by the 
child’s calm departure to the operating 
room and in the quiet acceptance of the 
anesthesia. 

2. The child must be 
forthright, and honest explanation of the 
reason and need for the operation. He 
can be told that he will have fewer 
colds and consequently more time for 
his favorite play activities. There should 
not be any idealization of the postopera- 
tive joy. It must be explained that a 
certain amount of pain is one of the 
unavoidable but tolerable aftermaths. 

3. The child must be spared the ten- 
sion and anxiety reflected by the attitude 
of the parents. Discussion of the opera- 
tion must be limited to the times when 
the child is not present, until the time 
has come for a forthright explanation. 
It is suggested that the four or five-year- 
old not be told until a day or two before 
the operation. 

4. Avoid the element of surprise and 
A simple but recognizable 


pre- 


given a calm, 


























confusion. 
picture of a hospital, operating room, 
and white-gowned nurses must be de- 
scribed. The hospital picture can even 
be made pleasant by adequately explain- 
ing the need for cleanliness. 

5. Explain that the 
esthesia is to spare the child pain during 
Assurance that the forced 


reason tor an- 


the operation. 
sleep is of short duration is very com- 
forting. 

It might be interpolated here that the 
ideal anesthesia would be one given in 
the child’s room without any awareness 
of induction. Unfortunately, avertin 
and pentothal, two such anesthetics, are 
potentially dangerous because of their 
unanticipated duration and_ toxicity. 
Safety must not be sacrificed even for 
psychologic advantage. Rapid induction 
by nitrous oxide, followed by open ether, 
is unquestionably the safest anesthesia 
available. The ideal anesthesia is chosen 
for surgical efficacy and with psychic 
consideration. 

6. The presence of one or both parents 
during the immediate preoperative and 
postoperative period is essential, and the 
constant presence of one parent during 
the entire hospital stay is the greatest 
single contribution to maintaining the 
child’s sense of security. Ingratiating 
technics with toys and affection are in- 


(Continued on page 26) 


From University Hospital in Baltimore, Maryland, comes a 
report by psychiatric and pediatric investigators who are 


studying 


Hospital Adjustment Problems 
of Child Poliomyelitis Patients 


[his is a discussion between two 
people who are concerned with the ad- 
justment problems of children hospital- 
ized with poliomyelitis. The Nurse is 
the Director of Nursing at a children’s 
hospital which treats polio- 
myelitis patients in the acute and con- 
valescent phases of the disease. The 
Researcher is a psychologist engaged in 
an investigation of the emotional prob- 
difficulties which 
may be children by the 
experience of hospitalization. 


orthopedic 


lems and adjustment 


created for 


know that 
affects the 
sometimes 


Nurse: Dr. A., we all 
polio is a disease which 
muscles, and 
What interest do you, 


have in 


nerves and 
causes paralysis. 
research 


as a psychologist, 


polio? 


Researcher: Well, Miss B., that 
polio is a disease affecting muscles is 
certainly true. When a child comes 
down with polio, he is sent to a hospital. 
If there is a muscular involvement, treat- 
ments of various kinds are begun. In 
the first or acute stage of the disease, 
the muscular disability or paralysis is 
the major concern of the treatment staff. 
The major problem of the patient, and 
the patient’s family, too, is the fact that 
he is sick, and may be paralyzed. But 
the patient has other problems as well, 
and some of these other problems are 
the things I am interested in. There is 
the problem, for example, of how the 
patient gets along in the hospital, of 
how he adjusts to the whole treatment 
situation, to use a somewhat fancy term. 


* This script was prepared for a television 
program by members of an interprofessional 
research project which is investigating per- 
sonality and sociological repercussions of 
poliomyelitis. The research is being carried 
out at the University of Maryland Medical 
School. J. E. Finesinger, M.D., Head of 
the Department of Psychiatry, and J. E. 
Bradley, M.D., Head of the Department of 
Pediatrics, are the principal investigators; 
H. A. Robinson, Ed.D., Research Associate, 


is the project director. 
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There is the problem of how the young 
patient reacts to the fact of being 
separated from his family. For some 
youngsters the polio hospitalization may 
be the very first time he has been away 
from his family, and this, in addition 
to the business of being physically ill, 
often is a very disturbing affair. The 
point is: we think that the mental at- 
titude a youngster has, how well he 
likes or accepts the people who are car- 
ing for him, how he cooperates in the 
treatment procedures, all these may be 
factors which bear on his progress in 
the hospital, and even after he leaves 
the hospital. 


Nurse: There certainly is a good 
deal in what you say, Dr. A. My own 
experience in taking care of polio pa- 
tients has often pointed out the great 
importance of these aspects of treatment 
you speak of. The mental attitude of 
a respirator patient, or a child who must 
be fitted with braces, has a lot to do 
with his progress. In some cases a 
good attitude seems to hasten the re- 
covery. Can you tell us some more 
about the psychological side of the 
story, and why it is important to con- 
sider it? 


Researcher: Well, to begin with, 
most authorities nowadays feel that it 
is unwise to separate the mind and the 
body in the treatment of any medical 
illness. That is, a medical condition 
or illness may be accompanied by certain 
changes in the way a person thinks and 
feels, and, on the other hand, the way 
a person thinks and feels may influence 
the course of his physical illness. In 
polio, the sudden onset, the hurried 
hospitalization — sometimes _ prolonged 
for months, the slow recovery, the paral- 
ysis . . . all these make it especially 
important to consider both sides of the 
story; the psychological as well as the 


medical. 


Nurse: How about spelling this out 
a little more for us? 


Researcher: Take the onset and 
hospitalization, for example. As _ soor 
as polio is suspected or diagnosed, the 
child is abruptly sent to the hospital 
This is a completely new, and differ 
ent, and strange place. Here he car 
not see his parents, or his brothers and 
sisters, or his playmates. He is put 1 
bed in a strange bed; people who ar 
strangers begin to take care of him 
sometimes strange things are done t 
him. You can imagine how disturbing 
all this may be to the child: overnight 
he has been taken away from his whol 
world of familiar objects and 
he loves. And all this is in addition to 
being sick, perhaps in pain. Under 
circumstances like these one would ex 
pect the average child to become home. 
sick and unhappy; in some few cases 
he may become so upset as to interfere 
with the course of treatment. 


people 


Nurse: This all sounds reasonable 
enough and I quite agree with you 
Now then, what do you think are the 
best ways of handling these problems 
you bring up, in a hospital which cares 
for polio children? 


Researcher: | have 
time at a number of hospitals, and my 
impression is that most hospital people 
are aware of the possibility of psycholog 
ical problems arising, and are doing 
something about it. Perhaps the best 
way to approach this is first to think 
of what a hospitalized child’s life is like 
before he gets polio; what he does 
every day, what his activities and emo- 
tional attachments are. I have a char! 
which represents what some of the major 
forces and interests in a child’s 
might be. Typically, a child’s life 
home revolves around such things 
his family who take care of his nee 
and create an atmosphere of love 
understanding, his playmates, possibl) 
a family pet, his favorite playthings, and 
recreations. He may be old enough 
go to school every day; he may gi 


spent some 
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spansibilities, constantly work at being 
substitutes for his missing parents. This 
is especially true in the case of the 
nurse, who must function in the role 
of substitute mother. Filling the tradi- 
tional pediatric prescription of “TLC” 

tender loving care—is a_ particular 
responsibility of the nurse. The _pro- 
longed separation from home, typical of 
the convalescent period in poliomyelitis, 
requires the nurse to fill this prescription 
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not once or twice, but continuously over 
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a period of months. Other hospital 
personnel, too, may act in the roles of 





















é and patient’s absent parents—the doctor 
i and the physiotherapist, for example. 
. These people are not simply treating 

c his medical condition; they try to sup 
* ply him with warm understanding 





rn jenn 
ie mm Nurse: This is certainly true, and 
/ @) {' é 6 a very important part of nursing care. 











































t and 
d, the In other areas the hospital is able to 
spital a A mG & provide very direct substitutes for the 
differ ; : , things he leaves behind. If a child is 
. { of school age, bedside teaching is sup- 
ed Sunday school! Most youngsters we when he enters the hospital can be only _ plied in the hospital, or even classroom 
wool eine eh taet of eae partially made up by the staff. How- teaching, as soon as the patient is able 
put to ever, it occurs to me that many of the’ to do these things. Thus there is no 
0 are Nurse: All of this certainly gets things that go on in a hospital do have prolonged interruption to his education, 
him hanged when a child gets polio. this effect of trying to make up for and in most cases he is able to keep 
ne o @ some of the things we’ve mentioned. pace with his well classmates outside the 
rbing Researcher: It does indeed. Ln- We do try our best to satisfy the needs hospital. For that matter, he can go to 
right doubtedly the most important change of the child whatever they may be. Sunday School in the hospital. If he 
whol which occurs is the separation from his has a favorite TV program he continues 
eople parents. A little child may actually feel Researcher: Let’s see if we can to follow it in the hospital. There really 
on t that his mother and father have suddenly how, with another chart, just how the is a wide variety of recreational activities 
Jnder } abandoned him, just at the time when staff of the hospital can work to fill or going on—games, and books, and arts 
dex J) he needs them most. His emotional  <ybstitute for some of these psychological and crafts, and movies, and outside 
home needs will not let him realize the neces- gaps that may occur when a youngster entertainment, parties, etc. An occu- 
cases Bi) sity for being in the hospital and away gets sick. Now then, the situation of pational therapist may start him on a 
‘rfere B) from his parents. He is not old enough the hospitalized youngster is that his new hobby. It adds up to a lot of people 
) to understand. At the same time his parents have been taken away from him, keeping him busy, and trying to keep 

nabh d whole world has suddenly changed: except for visiting days. And this must him happy, all day long. 

an he finds himself in a situation having he, But there are people in the hospital 
. he nothing at all = Cae with what he who, in addition to their medical re- (Continued on page 29) 
ale | knows and is used to. The security and “ 
) satisfactions of being with his brother , 

cares ———, 





and sisters, his playmates, of having p. 
his own toys and possessions near by, 
have been taken away from him. Older 



















some % 

1 my S children in particular may be disturbed 
eople : by the interruption of their school work 
olog- and social activities connected with 
loing ; school. To sum it up, when a child 
best [J comes to the hospital with polio, he 








think may be bringing with him a great deal 
like more than a medical problem . . . and 
does this because he is leaving so much be- 
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t Nurse: It seems to me that you are 
saying that it is the hospital’s responsi- 

































ile 
. at i to deal with some of these non- 
5 os cal considerations. 
eeds Researcher: Exactly. 
and 
sibly Nurse: Well, it goes without say- 
nd that no institution can ever be an 
h to adeyjuate substitute for a home and a f) 
o to I ts. What the child leaves behind 
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H, MISS, look at that! It’s a 
plane! And it can fly! It is 
really only from paper. That # Aaa ea pi 
nice man over there made it for me.” ‘ 
The little boy was so happy about his 
new toy which I had to admire greatly. 
How could I ever have known that he 
was a mentally retarded child, had I not 
met him during a play-therapy session 
at the Clinic for Mentally Retarded 
Children at the New York Medical Col- 
lege, Flower and Fifth Avenue Hospitals, 
New York, N. Y.? “That nice man over 
there” was the play-therapist, one of the 
many expert men and women from the 
medical and allied professions who de- 
and effort 
children 
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At the present time two such clinics 
exist in New York City, the 
Brooklyn Jewish Hospital and this one at 
Flower and Fifth Avenue Hospitals. 


The main purpose of these clinics is: 
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1. To help the mentally retarded chil- 
dren to solve their own problems and 


‘omit 
Bi La*s x 


The younger sister of a resenttul eight-year-old boy, when invited to join in 
the art work, made a “family group” consisting only of herself and her mother. 
Future therapy may help her stand alone without overdependence on the mother. 


their limits to adjusted to 
normal life. 

2. To help the parents to recognize 
the potentialities of their mentally re- 
tarded children and to accept them de- 


spite and with their deficiencies. 


within get 
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3. To remedy emotional problems in 
the children, their parents, and their 
families. 


The clinic for mentally retarded children at the New 
York Medical College, Flower and Fifth Avenue Hos- 

4. To make the public that pital, New York City, works toward its goal with the 
mentally retarded children can become conviction that 


useful and socially acceptable members 9 | 
Phis 


froup 


Mentally Retarded Children =: 
Can Be Helped! 


B taken 
by Anne Jordheim, R.N. 


realize ilized, 


of society. 

After the parents have applied to the 
Clinic for Mentally Retarded Children 
at Flower and Fifth Avenue Hospitals, 
invited for an interview with 
the psychiatric social worker. She dis- 
cusses with them in detail the extensive 
questionnaire, which the parents have to 
fill out, concerning the child’s and the 
family’s physical and mental health his- 
achieve- 
and problems. She 
also finds out about the family’s social 
situation and the reactions of the parents 


they are 


greate 
fin ins 
3. | 
Chil 
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tory as well as his behavior, 


ments, emotional 
child’s family’s classe 
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Vision, hearing, etc., are tested and pro- In the and his 


visions are made for the correction of all 


case 


and siblings to the retarded child. 
[hereafter the parents and the child 
are called into the clinic to be seen by 
a pediatrician. After a thorough study 
of the medical and developmental his- 
the pediatrician the child 
his initial medical examination. This 
examination is complemented by labora- 
tests, x-rays, BMR’s, EEG’s and 
consultation with other specialized 
clinics, especially the orthopedic clinic. 


tory, gives 


tory 


grateful for the as- 
sistance she the staff of 
this clinic, especially from her father, Dr. 
Leo Falkenstein, who is Instructor of Pedi- 
atrics at the same and 
hospital. 
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physical defects amenable to treatment. 

With the patient’s findings he is then 
transferred to the 
work is diagnostic and remedial at the 
same time. It is he who tests and classi- 
fies the degree and character of retarda- 
tion of the child, the intelligence 
quotient, and the mental The 
child’s social behavior, his personality 
pattern, and his adjustment 
are strongly to be considered, too. There- 
fore not only the 1.Q. test (Stamford- 
Binet) but also a number of other tests 
are applied by the psychologist accord- 
ing to need. If the pediatrician and 
psychologist find it necessary, they will 
ask for the psychiatrist’s opinion, too. 


psychologist whose 


age. 


emotional 


problems need special consideration and can W 


advice, a conference is conducted once 
a week where all the members of the 
staff are present, so that the problem: 
can be discussed, a common solution cai 
be found, and a plan of future actior 
can be agreed upon. 

I.Q. examinations and interviews will 
the pediatrician are repeated periodi- 
cally, depending upon the child’s pro 
gress. Thus the children are under super 
vision, and the parents may get ad\ 
as needed. 

The main treatment of the ment 
retarded child must take place on 
own mental level. The psychologists 
other personnel with special trai 
are necessary to administer it. | 
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q group 
5 supervision. 


btaken care of by the State. 
§ creater 


Fmorons and are 


usually applied in the form 
where the child may express his 
il feelings according to his abili- 
[he “play-therapy” is remedial 
gnostic at the same time. 
more important for the mentally 
1 child is the fact that he lives 
oundings where he can be happy 
his share. To achieve this, the 
and educators must be trained 
knowledge of what can be ex- 
from the child. 
resent, no potent drug is available 
treatment of mentally retarded 
children. 

Since a number of mentally retarded 
hildren suffer from cerebral palsy and 
have speech defects, they are transferred 
speech clinic which is a_sub- 
division of the Clinic for Mentally Re- 
tarded Children at the Flower and Fifth 
{venue Hospital. Expertly trained 
-peech therapists work with these chil- 


aren 


to the 


One of the main weapons of treatment 
for mentally retarded children is the 
education of children and parents which 
is conducted as group therapy. 
4,500,000 Americans who are 
mentally retarded are classified into the 
following four groups: 


1. LQ. of 1-20 


This is the 


Those 


so-called imbecile class. 


' These children are always institution- 
ilized, either early in life or after a 


few years at home. 
2. LO. of 20-50 
[his group is called the custodial 
they require constant 
There is no possibility that 
they can get along without help, although 
the children with an I.Q. of 40-50 are 
partly trainable. These children are 
However, a 
children are 


because 


number of those 


institutions than in schools. 

. 1.Q. of 50-75 

Children of this group are classified as 
admitted to special 
The lower 1.Q. group 
can work under supervision; the higher 
group can become self-supporting. 


es in school. 


75-90 
s so-called dull-normal group can 
i living as untrained or half-trained 
ers. These children, and the ones 
high moron group, can under- 
their deficiencies; thus emotional 
ems arise frequently and _ need 
| treatment. 
New York City and other large 
special classes are available at 
for children with an I.Q. over 
lowever, in the country and smaller 
nities no provisions are made to 
children with an I.Q. of 50-75. 
ire not admitted to school. The 
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Association for the Help of Mentally 
Retarded Children (the parents’ associa- 
tion) is trying to improve this present 
situation and besides to give the children 
with an I1.Q. of 40-50 help to make an 
adequate social and vocational adjust- 
ment. It is their plan to help these 
children to work under supervision in 
“sheltered workshops.” They are given 
profitable work out of which they may 
satisfaction. The higher grade 
I.Q. children are helped to receive more 
skilled training. 


How, then, retardation occur? 
What are its chief causes? Mostly re- 
tardation is caused by structural or 
exogenous factor: 


derive 


does 


1. Infections or diseases during preg- 
nancy, e.g., German measles, x-rays, 
other virus infections, etc. 

2. Birth injuries of various kinds, e.g., 
tight cord around neck, brain damages, 
prolonged labor, etc. 

3. Diseases or injuries during child- 
hood, e.g., meningitis, encephalitis, etc. 

4. Toxic agents and chemicals, incom- 
patibility of bloodfactor (Rh-factor), etc. 

5. Endocrine various 
glands of the body. 

6. Emotional factors, deprivation (nu- 
tritional, emotional, and/or cultural). 

Endogenous or hereditary factors may 
also cause retardation: 

1. They may be due to faulty genes. 

2. They 


genetic mechanism, etc. 


The Clinic for Mentally Retarded 
Children at the Flower and Fifth Avenue 
Hospitals was founded only four years 
Hospitals all 
and private physicians as well, try to 
help mentally retarded children, usually 
in their neurological or pediatric depart- 
This particular clinic at Flower 


disorders of 


may be due to abnormal 


ago. over the country. 


ments. 


and Fifth Avenue Hospitals is designated 
for mentally retarded children 
Therefore the children are carefully 
screened, and those with an I.Q. over 
90 are referred to the particular clinic 
where they best fit in, for example the 
neurological or guidance clinic. 
Besides therapy and 
clinic at Flower and Fifth 
pitals is doing extensive research. Ob- 


only. 


diagnosis, the 
Avenue Hos- 


viously, since the results have not been 
followed up for too many years, no 
important conclusions can yet be drawn 
from them. 

All parents, rich and poor alike, pay 
a fee of $10 which covers the laboratory 
fees and some of the treatments. Should 
the parents not be able to afford this, 
the social service takes over. 

The clinic could not possibly function 
without the financial help and volunteer 
work of a group of 160 ladies from the 
Bronx, the Theodora League. Through 
luncheons, dinner dances, rummage sales, 
card parties, and many other activities, 
these efficient ladies finance the entire 
clinic. They also assist as secretaries 
and receptionists; they help the play 
therapist; they do typing and answer 
telephone calls. They feel that they 
could not devote their time 
and effort to a worthier cause. 

Thanks to the help of the volunteer 
workers of the Theodora League, pro- 
fessional 
non-professional duties. 


possibly 


relieved of 
Two or thrze 
nurses assist in the clinic and do some 
secretarial work. Student nurses spend 
two whole days as observers in this 
clinic. The head nurse, of course, acts 
in a supervisory and consultant capacity. 

The Association for the Help of Men- 
tally Retarded Children, which is com- 
posed of the parents and friends of 
mentally retarded children, is only four 


nurses are many 


A six-year-old boy displayed sibling rivalry with an older brother when he asked 
that the little paper cut-out dog be given a brother “not bigger than he is.” 





A youngster who had made no friends 
the teacher, and bunnies the children and the alligator, set apart, himself. 


years old but is already an actively 


fighting organization. Their public re- 
lations program has been most effective. 
They feel that retarded children should 
no longer be children” to 
They 
self-sufficient, not to be 
burdens to and to the 
taxpayers who pay for the overcrowded 


“forgotten 
society. should be trained to be- 
come life-long 
their families 


institutions. Their purpose is to solve 
all aspects of the problem by means of 


child 


guidance, parent education, public en- 


preventive research, diagnosis, 
lightment and education, pilot clinics, 
educational, recreational, and vocational 
facilities for the children. Mainly, they 
wish to tackle those problems which the 
State has neglected. They 


legislation, 


form the con- 
science of the requesting 
again and again to give to the mentally 
retarded child the same status as a men- 
tally “handi« apped” child with full rights 
for schooling which is provided by law 


to everybody. 
[Therefore it is evident that the treat- 


and retarded 
children is a joint responsibility of the 


ment care of mentally 
home, state, and community. The trag- 
edy of mental retardation can happen 


in any family on all social, intellectual, 


14 


at school was delighted with the therapist's cut-out animals. 


and economic levels. Severe shortages 
of tacilities exist all 
More State aid should be given, especi- 
ally to the sheltered workshops. More 
should be given to those who need most. 
In New York State there are enough 
institutions available for older children, 
but not 


over the country. 


for those from the ages of one 
to five. 


The following should be the responsi- 
bility of the community in the care of 


mentally retarded children: 


1. The public should be made aware 
of the facts of retardation. 
five percent of all 
children can be trained. 


Seventy- 
mentally retarded 
2. Clinics facilities, 
and should 
be vastly increased to meet the needs. 


with all modern 


schools, vocational centers 


3. Families with mentally retarded 
children should receive more psycholog- 
ical and, if necessary, financial aid. 

4. New and better methods of treat- 
ment should be devised. 

5. More effective research into the 
causes of retardation should be 
lated. 

6. More and better. recreation should 
be provided for the mentally retarded 


stimu- 


He called the deer 


The nature of his problem became evident. 


children, e.g., kindergartens 
supervised play, etc. 

7. More well-qualified 
should be trained, e.g., teachers, psycho 


and 


camps, 
personne 


ogists, 


nurses, 


We as nurses and as active members 
of our respective communities certain 
should fit into some of these activities 
be it merely propaganda for the hel 
of mentally retarded children. Ho 
can we help those parents who hav 
suffered fear, anguish, and _financia 
deprivation, and those children who ha 
been shunned by others because the 
were helpless and different? We, ea 
own make 0 

and this humar 
challenge. People who are _ wort 
mentally 


one in her could 


contributions 


way, 


accept 


children 
should lear 


retarded 
nurses and 
about retardation 
initial training. Even if we are n 

close contact with this immense probler 
by giving mentally 
emotional or physical care and training 
if we interested, and awa 
of the great need, we, too, in a modes 


with 
that 
more 


doctors 


during — their 


retarded childre 


are alert, I 
way, can do our share in helping me! 
tally retarded children to lead hap} 
and useful lives. 
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xperience at Garfield Memorial Hospital indicates that 
Joctors and nurses have a joint 
or the patient during 


The Us 
Veratrum 


responsibility in caring 


¢ 0 
Viride 


in Kelampsta 


by Ruth Boyer Scott, R.N. 


LTHOUGH the cause of eclampsia 
is unknown, nurses have an im- 
portant opportunity in its preven- 
tion. Public health, clinic and office 
nurses, especially, need to convince preg- 
nant women of the importance of care- 
ful routine medical supervision during 
pregnancy. When prevention is unsuc- 
essful, every effort of the. obstetrician 
and nurses is marshalled to save the 
eclamptic woman’s life and the life of 
er expected child. 

When an eclamptic patient is admitted 
to Garfield Memorial Hospital’s 80-bed 
maternity division, she is taken to her 
own room or ward. If labor is antici- 
pated, she is moved to the labor room 
idjoining the delivery room. The labor 
room is staffed for constant watching of 
patients, a nursing advantage in eclamp- 
tic care, since eclampsia patients may be- 

me delivery patients. 

While Dr. James M. Corcoran, one of 
the obstetricians at Garfield Memorial, 
generously says it is the duty of the 
loctor to discover whether the patient 
s in labor, nurses also are considered 
responsible to avoid any unexpected 
lelivery of a comatose or convulsive pa- 
tient. Local preparation for 
is individualized at Garfield Memorial 
according to the patient’s needs. The 
nurse must have a physician’s order for 
preparation, unless labor is in progress. 

To facilitate nursing observation and 
reporting, a special toxemia chart, con- 
sisting of one graphic sheet, is part of 
t record. 


delivery 


the Garfield Memorial patient 
\t the top are boxes for recording each 
day (a) convulsions—number, if any; 
b) weight, checked at the same hour 
every day; (c) headache; and (d) 
edema. Below is a graphic chart for 
systelic and diastolic . blood pressure. 
While the intake and output may be 
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graphed on the chart, Garfield 
procedure is to use a separate graphic 
sheet for total intake and output at 
end of 24 hours. All nursing personnel, 
including any auxiliary nursing help, 
are alerted to insure measuring of all 
intake and output. This graphic chart 
may show a high intake and low output 
on the first day. Then on a few follow- 
ing days the two may be nearly equal. 
Then the output may exceed intake, as 
fluids are from 
malizing tissues. 

Physical signs which Garfield nurses 
chart begin with the blood pressure, 
which is sometimes elevated to 200 
130 diastolic. Pulse rate is 
130. Respiration 


same 


retained excreted nor- 


systolic, 
elevated, perhaps to 
may be 36 or 40. Temperature may be 
normal on admission. A rise to 103 
F in the absence of infection is a grave 
The nurse notes whether her 
patient is comatose or in convulsions, 
and a suction machine is kept ready 
for aspiration if indicated. Also, a 
padded mouth gag is ready, to avoid in- 
jury. Any edema or flushing of the 
face is charted. 


sign. 


If the patient is conscious, the nurse 
charts any of these typical complaints: 
a. Cerebral such as_ head- 
drowsiness, 


symptoms, 
dizziness, amnesia; 
b. Visual disturbances, including blur- 
ring of vision, diplopia, scotoma, dim- 
(Retinal edema and retinal hemor- 
rhages may be found by a doctor using 
an ophthalmoscope.) The nurse 
charts: c. Nervous irritability, any rest- 
lessness which may progress to twitch- 


ache, 


ness. 


also 


ing and convulsions; d. Gastrointestinal 
symptoms, nausea and vomiting, consti- 
pation, epigastric pain. If the patient 
is in condition to be weighed, the nurse 
may ask about recent weight gain. 
Eclampsia patients typically have had a 


recent abnormal weight gain, because 
of either nutrition or water retention, or 
both. 

“Therapy depends upon what you be- 
lieve the pathological physiology is,” 
Dr. Corcoran explains to Garfield nurses. 
“Since I believe the whole basis of 
eclampsia is the finding of vasospasm, 
I base therapy on vasodilatation.” The 
key medication in his therapy is the con- 
troversial drug, veratrum viride, in one 
of its modern forms. 

While medical opinion differs about 
this drug, nurses are not faced with 
any decision. They must, 
know their responsibilities in the nursing 
care of eclamptic patients when the 
physician orders this drug. Dr. Corcoran 
tells the nurses, “When you use veratrone 
or other preparations of veratrum viride, 


howev er, 


you bring out a greater need for all 
the fundamentals of good nursing care 
for eclampsia.” 

Veratrum viride is an old drug, often 
used in the nineteenth century. 
from the dried root of the green helle- 
bore or American hellebore. In _ re- 
cent years, interest in this drug has 
revived, now that modern purified forms 
are available, and modern medical, 
nursing and laboratory techniques are 
available. 


It comes 


The conspicuous physiological effects 

are fall of blood pressure, slowing pulse 
and slowing respiration. Because of 
these effects, it may be used to reduce 
pulse or blood pressure. In eclampsia 
it is used in a primary effort to reduce 
blood pressure, which becomes abnorm- 
ally high in pre-eclamptic or eclamptic 
states. The drug is believed to produce 
its effect by acting on the hind brain 
and the cardiovascular system. Accord- 
ing to Bryant and Fleming,’ “We con- 
sider that the primary function of vera- 
trum viride in eclampsia is to induce 
generalized vasodilatation (vasorelaxa- 
tion) with a consequent improvement in 
arterial circulation to all parts of the 
body.” 
Nursing care for eclampsia where 
veratrone or other veratrum viride med- 
ications are used includes four primary 
therapeutic approaches: special medica- 
tion; diet; elimination; rest. In each of 
these, nursing observation and reporting 
are vital. 

The nurse is wise to regard veratrone 
form of veratrum viride as a 
dangerous drug, used to treat a danger- 
ous condition. No set dose is possible; 
each case is an individual problem. 
While tablet forms of veratrum viride 
are used for  pre-eclamptic patients 
treated on an outpatient basis, the hos- 
pitalized patient usually receives this 
drug by hypodermic. Where the doctor 
orders 10 minims of veratrone by hy- 
podermic, the nurse gives this 
cutaneously, and in 15 minutes may note 


or any 


sub- 


15 





a dramatic drop in blood pressure and 
rate. In any event, the nurse 
must check blood 
pulse and respiration every 15 
until these vital signs are stabilized. 
The response comes in a 
half to hypodermic 
administration of veratrone. Sensitivity 
of patients varies. While a_ typical 
blood pressure drop may be from 200 
to 100, the blood pressure can drop to 
90 systolic, 40 diastolic. Pulse rate 
from a convulsive 130 to 
downward to 40, 


pulse 


and record pressure, 


minutes 


typically 


one hour after 


may drop 


a normal 70 and on 
before it bounces back. 
Convulsions and headache may be 
dramatically. Patients 
have had premedication con- 
vulsions may not have another. Or they 
may have only one during the time lag 


while they react to the drug. 


relieved who 


several 


Sensitivity of an individual patient 
to the drug may be shown by cold, 
clammy _ sweat, and vomiting. 
The nurse must keep the patient dry and 
warm with the least possible disturbance 
of the rest. 


nausea 


necessary 

Depending upon the reaction of the 
individual patient, Dr. Corcoran may 
order a repetition of veratrone in 3-to- 
dosage, at half 
Caution is neces- 


10-minim 
hour to hour intervals. 
sary. Where, for example, the order is 
to discontinue the drug at once for a 
pulse below 60, the nurse should report 
a dropping pulse which has reached 64 


hypodermic 


and seems on the way lower. 

Veratrone has been successfully used 
for ante-partum cases, for intra-partum 
cases (both term and premature labor), 
and for post-partum eclampsia. Choice 
of drug and dosage varies in each situa- 
tion. An outstanding advantage of this 
medication, in the opinion of Dr. Cor- 
that it apparent 
advantageous effects on the baby. “In 
managing eclampsia, we’re fundament- 
ally trying for both a good baby and a 
good mother,” Dr. Corcoran says. 


coran, is has no dis- 


Intravenous glucose is usually started 
upon admission of these patients. The 
nurse must take care to give a glucose 
without saline, double checking as al- 
ways the order, since sodium is usually 
avoided in eclampsia. The hypertonic 
glucose reinforces the veratrone because 
and diuretic effects 
additional advantage of 
giving caloric support to the nutrition. 
Intravenous may be _ ordered 
six to eight hours as the doctor 
considers needed individually. Dr. Cor- 
coran often uses a 20 percent glucose, 
in a 250 cc. to 500 cc. quantity. 

Magnesium sulphate is often ordered 
by Dr. Corcoran, in addition, for its 
diuretic and sedative effect. If 50 per- 
cent magnesium sulphate is ordered, 10 
ec. may be ordered, followed by 6 cc. 
bid. If 10 percent magnesium sulphate 


vasodilative 
has the 


of its 
and 


glucose 
every 


16 


is ordered, 10 to 20 cc. many be 
scribed. 

Both veratrone and magnesium sul- 
phate help to control restlessness. Where 
restlessness is extreme, Dr. Corcoran 
may order 1% to 34 grain of phenobar- 
bital, three or four times daily. 


pre- 


The nurse should be warned of the 
antagonistic effect of morphine, demerol 
and other sedatives on the physiologic 
reaction of veratrone. Also, nurses are 
aware of the danger to the baby of 
heavy sedation. When a_ consultant 
is called, the nurse must be sure that 
he sees the patient’s chart with the 
latest medication entered. When a prior 
attempt at eclampsia control with seda- 
tion has not succeeded, the use of vera- 
trone is instituted with more risk than 
where it is used initially. Nurses need 
to be especially alert in observing and 
charting all vital signs. Preparation for 
resuscitation of a depressed baby at 
birth should be unusually thorough. 
Where veratrone is used without 
tional sedation, babies react normally 
and quickly at birth. As labor may be 
less painful in eclampsia, Dr. Corcoran 
finds that sodium nembutal given in- 
travenously may be the ideal analgesic 
agent, if any is needed. 

The nurse’s responsibility, in case 
blood pressure or pulse rate of a patient 
receiving veratrone drops dangerously, 
is first to report with an immediate call 
for the resident or obstetrician, accord- 
ing to hospital practice. She may safely 
increase at once the intravenous glucose 
which probably has been started on ad- 
mission, by hastening the rate of drop. 
If the doctor has given her a written 
order for a stop point in blood pressure 
or pulse where he wishes a counteracting 
administration of demerol intravenously, 
or atropine subcutaneously, the nurse 
may have the drug ready in a sterile 
container at the bedside, for immediate 
injection or addition to the intravenous 
fluids, as ordered. The foot of the bed 
should be elevated at once, if any signs 
of shock develop. 


addi- 


Diet in eclampsia cannot begin while 
the patient is convulsed. 
However, with veratrone, the patient may 
be reacted in an hour. Liquids are given 
first, of high carbohydrate nature, includ- 
ing tea with sugar, orange juice, gin- 
ger ale. As tolerated, the patient is next 
given a high protein and high carbohy- 
drate diet. may 
be indicated and ordered. 

Fluids are given according to medical 
direction. Veratrone, by relieving vaso- 
spasm, usually has a diuretic effect. 

A full bladder, a full rectum and 
labor pains are named by Bryant and 
Fleming as the three commonest causes 
of restlessness in semicomatose patients. 
Here nurses have responsibility. Ob- 
servation and charting call attention to 


comatose or 


A poor sodium diet 


the probable need to void. Enemas y 
given only as ordered by the docty 
because of the possibility of stimuJatiy 
labor. 

Rest is directed toward relieving cen 
bral symptoms. Patients at Garfi 
are put to bed in a darkened rog 
selected for distance from any ; 
service rooms. Contrary to populy 
practice with normal cases, Miss Hele 
Statts, R.N., the clinical instructor ; 
obstetrics, reminds the nurses that py 
eclamptic and eclamptic patients shoul 
not be allowed to bathe themselva 
because they need complete rest. 
Corcoran usually orders no smoking 
no reading, no visitors, to increase reg 
In discussing a young woman whow 
blood pressure went up after every vis 
of her husband, he said that a short visi 
every other day, by the husband onl 
was a wise restriction. 

This obstetrician believes nurses hay 
an unusual opportunity to promote reg 
for eclampsia patients. Now that nurse 
are taught to take blood pressure, bh 
thinks the best procedure is for the nurs 
to leave the blood pressure cuff on th 
patient while she is checking 
fifteen minutes or every hour. 
disturbs the patient’s rest as little » 
possible. By this means the nurse i 
constant attendance may be less disturb 
ing to a tense patient than a resident 
who enters the room at longer interval: 
and makes blood-pressure reading a mor 
exciting procedure. 
state is 
with the 


When the eclamptic under 
control with veratrone, blood 
pressure normal and diuresis started, the 
obstetrician may proceed to terminate 
the pregnancy by induction or Caesarea 
section, if termination does not 
spontaneously. Whatever the obstetrical 
decision is, the nurse who is caring for 
a patient with a veratrone procedur 
can be hopeful in her reassuring emo 
tional support for patient and famil 
Nurses will be interested to know that 
whereas the United States rate of deat! 
in eclamptic convulsions is about 1! 
percent, a series of veratrone-controlle 
patients had a gross mortality rate 0 
only 1.57 percent. 


occur 
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¢dvances om by 
ie Drug Therapy 


by Joan Sarvajic, R.N. 


Formerly Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 





Pinworm Infestation — Plague of Child and Man 


Two-hundred million cases in the world indicate that 
pinworm or seatworm is the most common and widely 
distributed of human helminth parastites. In.the United 
States and Canada, Enterobius (Oxyuris) vermicularis in- 
fests eighteen million persons. Unlike many intestinal 
helminths, pinworm is not limited to the rural and the 
poor, but is found in all urban and economic classes. No 
other helminth parasite of man enjoys such an extensiv 
geographic distribution. In general, children are more 
commonly infected than adults, and negroes appear to be 
less susceptible to pinworm infection than white people. 

Although symptoms are sometimes completely absent, 
more frequently manifestations are pruritus ani, especially 
at night; pruritus vulvae; vaginal discharge; disturbed 
sleep; congestion of the anal region; excoriation of the 
perianal area with possible secondary bacterial infection 
of this region. Especially in children there may be dis- 
turbed behavior attitudes such as restlessness, inattention, 
end lack of cooperation in school. 

The diagnosis of pinworm infectation may be made by 
a simple office procedure. A piece of ordinary scotch 
tape one-half inch wide and about three inches long is 
looped over the end of a tongue depressor with the thumb 
and index finger. The adhesive surface of the scotch tape 
is then touched to the anal orifice, making sure that 
both sides of the perianal surfaces are contacted by the 
tape. The adhesive surface of the scotch tape is then 
firmly pressed lengthwise on an ordinary microscope slide 
and without preparation the slide is examined under low 
power. With this technique, the microscopic eggs, which 
are ovoid and assymetric., containing the coiled embryo, 
are readily visualized. 

This procedure should be done soon after the patient 
arises in the morning and before bathing. This is im 
portant since the worms frequently migrate to the peri- 


anal region during the night. A specimen made on each 
of three consecutive days will detect the majority of the 
infections, although as many as six swabs on different 
days may be necessary to insure a positive diagnosis. 
Mothers often discover the female worms on the outside 
of a freshly passed stool or crawling in the anal region of 
the child soon after putting the child to bed. 


Promo: 
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The usual methods of stool examination as used for 
intestinal parasites are of little value in pinworm diagno 
sis, since Enterobius eggs are usually present in the stools 
of only 5 per cent of infected individuals. 

The life cycle of the pinworm, closely associated with 
man in all stages, explains the ease with which it rein- 
fects its host and infests entire families and children’s 
institutions. 


The adult worms inhabit the caecum and adjacent por 
tions of the colon and ileum. The adult male worm, 
infrequently seen, is two to five millimeters in length; the 
female worm is eight to thirteen millimeters long. The 
gravid female does not pass her eggs into the intestinal 
lumen, but rather stores them within her body until 
she contains as many as eleven thousand eggs. At this 
time she migrates down the colon and out of the anus. 
On reaching the perianal region it is believed that the 
lowered temperature and altered environment act as 
stimuli to cause expulsion of the eggs. Both the worms 
and the eggs cause intense itching. Scratching results 
in reinfestation by way of hand and mouth. 

There are several methods of transmitting pinworm in- 
festation. Perhaps the most common among children is 
the direct transference of eggs from anus to mouth. Also 
common is the contamination of food by soiled hands. 
The eggs are often found beneath the fingernails of in 
fested children. 


Data have been presented suggesting larvae may escape 
from eggs in the perianal region of the host and reenter 
the colon by way of the anus and produce what has been 
called “retro-infection.” 


The eggs are sufficiently light to be borne about the 
household Studies have proved that 
eggs become dislodged from the perianal region and may 
be widely disseminated. These eggs may be carried 


'y alr currents. 


to the mouth by hands or food or become air-borne and 
thereby swallowed or inhaled. A report by Nolan and 
Reardon in 1939 indicated that 91.7 per cent of 241 dust 
samples collected in seven households with pinworm in 
fested members contained the Enterobius eggs. Eggs 
were found in the dust from floors, baseboards, tables, 
chairs, davenports, dressers, shelves, picture frames, win 
dow sills, toilet seats, wash basins, bath tubs, bed sheets, 
and mattresses. Of course all of these eggs were not 
viable. The largest numbers of eggs were found in bed 
rooms, and the eggs survived for hours or days depending 
upon the temperature and humidity of the atmosphere 













































In general, cool, moist conditions are favorable for in 


warm, dry environment is untavor- 
A temperature range of 20° to 
of 53 to 91 per cent 


their survival. 


creased longevity \ 
able for their 


24.5°C. and a 


survival. 
humidity 
conditions for 


relative 


appear to be optimal 


A Survey of Methods of Treatment 


treated by a variety of 


ha ve 


Pinworm infestation has been 


inthelmintic drugs and varying degrees of success 
ported: 


REPORTED CURE RATE 
60-91% 
85-90% 
54-97% 
14-89% 
47-55% 
60-82% 
Benzylearbamate (Diphenan, 10-44% 
Thymyl N-isoamycarbamate 30-52% 
Bacitracin 40% 
82% 


Methylrosaniline (Gentian violet) 


Oxytetracycline (Terramycin) 
Piperazine citrate (Antepar) 
Sulfathalidine (Cremothalidine) 
letrachlorethylene 

Phenothiazine 

Butolan) 


(Egressin) 


Bacitracin and Sulfasuxidine 


\ survey of the literature indicates that 


and piperazine are 


gentian violet 


regarded as the most effective and 


inexpensive forms of therapy and are generally prescribed. 


The oral 
violet for the 


tablets of gentian 
adult is 65 mgm. three times daily before 


dosage of enteri coated 


meals. Children receive 10 mgm. a day for each year of 


apparent (not chronological) age, in three divided doses. 
regime is one of two courses of eight days’ 
a rest period of one week. Un- 
mild nature 


oceur with 35 to 50 


The usual 
duration, separated by 
1 ivorable reactions of 


accompany therapy 


with gentian violet and percent of 
mild 


Head- 


noted. 


diarrhea, and 
abdominal pain are the symptoms usually observed. 
lassitude are less frequently 


patients treated. Nausea, vomiting, 
che, dizziness, and 
Because little of the drug is absorbed the reaction is at- 
tributed to the the dye in the intestinal 
tract isually encountered during 
the first few days of therapy, and may subside without the 


the drug. In 


local action « 


Untoward reactions ~t- 


ssity for discontinuaticn of some in- 


stances it may be necessary to reduce the dosage or to 


interrupt treatment for a few days. 


Terramycin is effective but 


use. This 


family is 


expensive for therapeutic 
treatment of a 
is useful, however, in pa- 
The 


days. 


is especially true when the 


whole necessary It 
usual 
The 
upon alteration 
of the bacterial flora of the bowel. In a similar manner 
300,000 units 


times daily 


tients who do not tolerate violet. 
idult dose is 2.0 


effectiveness of 


gentian 
grams a day for 5 to 7 
terramycin is dependent 
other chemotherapeutic agents are effective. 
of bacitracin and sulfasuxidine four for seven 


lays represents a highly effective regime. 


was demonstrated 
against the Present 
indicate that it may be as effective as gentian 
Ihe therapeutic regime for drug administration is compar- 
violet. Clinical observations in 
man suggest that adult worms are especially susceptible 
to piperazine. 


In 1953, piperazine citrate (antepar) 
data 


violet. 


us being effective pinworm. 


able to that of gentian 


This observation suggests an interrupted 
treatment spread over several weeks might be especially 
effective as it would allow time for immature forms to de- 
velop to the mature susceptible stage. No toxic effects have 
doses of piperazine 
Lack of coordination, difficulty in focusing vision, 
reported by patients who took the 


been reported for the recommended 
citrate. 
and giddiness are 
in excessive doses, 


drug 


moderate 


Askue and 


with sulfathalidine and a palatable suspension of it called 


Tufts in 1954 reported success 


Cremothalidine. 


Hexylresorcinol, tetrachloroethylene, and santonin have 
also received careful study in the treatment of pinworm. 
None compares in efficacy with gentian violet. P-benzyl- 
phenyl or dephenan, egressin, another carbamate deriva- 
butolan, phenothiazine, bacitracin-sulfasuxidine, and 
garlic have all been used but not as popularly as the 
aforementioned drugs, either because of impracticability, 
relative toxicity. 


tive, 


ineffectiveness, or 


only host of Enterobius, he need 
infection and enviornment when 
infestation. It is im- 
portant to keep in mind that the infection is of always a 
household nature. Parents and sblings of known patients 
intermittently infected, and the maturation and 
migration of a single gravid female worm in an untreated 
cause the reinfection of the family. For this 
members of the household should be treated 
This must be continued 
a sufficient period of time to ensure death of all pinworm 


man is the 
only his 


Since 
consider own 


considering means of eliminating 


become 


person may 
reason, all 
simultaneously. 


treatment over 


ova on the premises. Using gentian violet, 23 days is the 
usual time required. 


Proper personal hygiene must be emphasized: keeping 
the fingernails cut short and well-scrubbed; frequent wash- 
ing of the hands and toilet; 
care in washing the perianal daily 
bath which should preferably be a “stand 
up” bath in a tub. During therapy, closely fitting pants 
should be worn to prevent pinworm eggs from dropping 
from the host. Pants should 
bath time and boiled. Bed should be fully re- 
moved, folded and sterilized by boiling. Separate wash 
cloths and towels for face and body are a must. Any 
toys purchased for children should be washable and those 
which are not should be subjected to dry sterilization. 


after use of the 
during the 
shower or a 


always 


region 


be carefully removed at 
linen 


Infected and noninfected 
in the same bed. 


individuals should not sleep 
Thorough vacuum cleaning daily will 
help to eliminate eggs and the bedrooms should receive 
special attention. heat of 36° to 37°C. 
is lethal to the pinworm, thorough heating of the house 
several times during the day would be of 


Thus attention to 
personal hygiene, and adequate prophlactic measures in 
reference to environmental control, 
current child and 


Since moderate 


value. 


with well-controlled therapy, strict 
infestation, 


conquered. 


pinworm 


plague of man, can be 
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GENTIAN VIOLET ANTHELMINTH 














DESCRIPTION: Gentian violet is chemically methylrosaniline. 
effective germicides against gram-positive organisms. 
ACTION AND EFFECTS: The methyrosaniline dyes are toxic to gram-positive microorganisms. They are particularly 
effective against staphylococci, B. diptheriae, and Ps. pyocyaneus. The causative organism of Vicent’s angina 
and many species of Monilia, Torula, Epidermaphyton, and Trichophyton are susceptible to this group of dyes 
The introduction of gentian violet as an anthelmintic in the United States by Faust, in 1930, was an important 
step in the treatment of helminthiasis for it marked the first moderately effective drug therapy against Strong) 
loides stercorales. Later the dye was found to be effiective against pinworms. 

“| The rosaniline dyes exert both bacteriostatic and bactericidal activity. Bacteriostasis is presumed to result 

from a change in the oxidation—reduction potential of the medium and is favored by an alkaline pH. Bacteri 

cidal effects result probably from a chemical combination of the dye and vital moieties of bacterial protoplasm. 

° ; ; USES: Gentian violet may be used for infected wounds, mucous membranes, and serous surfaces. Specifically, 

Gentian violet has been utilized in the treatment of empyema, suppurating joints, cystitis, and uretheritis, Vin 

cent’s angina, infectious eczematoid dermatitis, infantile eczema, furunculosis, recurrent dermatomycoses, monilial 

j paronychia, chronic ulcers, bedsores, impetigo, infectiosa, pruritis ani, and pruritus vulvae. Gentian violet is also 

Me used as an anthelmintic in the treatment of Strongyloides and Oxyuris infestations (pinworms). 
¥ ©) PREPARATIONS: Gentian Violet is available as a bulk powder and in the form of enteric-coated tablets of 32.4 
iit mgm. for oral administration. It is also available in the form of an official solution, Methylrosaniline chloride 
solution or Gentian Violet Solution, U.S.P. 1 per cent in 10 per cent alcohol. 

DOSAGE AND ADMINISTRATION: For direct application to tissues, the dyes are used in concentrations 1:500 to 

1:1000. For instillations in closed cavities, the concentration is reduced to 1:10,000. 

In the treatment of helminthiasis, various schedules of therapy are employed such as 7 days of therapy, 

7 days of rest followed by 7 additional days of therapy. The usual adult dose of gentian violet is 0.065 Gm. (1 

grain) three times a day before meals. Children are given 10 mg. per year of age. 

TOXICITY: Untoward reactions of a mild nature accompany therapy with gentian violet and their incidence 

may range from 35 to 50 per cent. Unfavorable reactions consist mainly of mausea, vomiting, diarrhea, and 

mild abdominal pain. An occasional patient may complain of headache, dizziness, or lassitude. Because little 

of the drug is absorbed, the reactions must be ascribed to the local action of the dye in the gastrointestinal 

tract. 


It belongs to a group of basic dyes which are 





















PRECAUTIONS: Gentian violet is contraindicated in the treatment of pinworm complicated with ascariasis un 
less the ascarides have been removed. Other possible contraindications to the use of gentian violet are cardiac, 
hepatic, or renal diseases of an appreciable degree and also disease of the gastrointestinal tract. Abstinence from 
alcohol during the period of treatment is necessary. The patient should be warned that the drug imparts a 
purple color to the stool. 
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PIPERAZINE CITRATE ANTHELMINTH 
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DESCRIPTION: With the success of diethylcarbamazine as an anthelmintic, studies were conducted on the 
efficacy of chemically related Piperazine citrate in the treatment of pinworm infections. The drug occurs as 
stable, non-hygroscopic white crystals which are freely soluble in water. 
ACTION AND EFFECTS: Piperazine is effective against various oxyurids which infest mammals. The mechanism 
of action is not known. Extensive exploration of the structure-activity relationship of a large number of sub 
stituted Piperazine derivatives has yet to reveal a compound more active than the unsubstituted base. Pipec- 
azine is also highly effective against ascaris. Piperazine is readily absorbed from the gastrointestinal tract. There 
fore, it is not surprising that the compound is effective against a parasite which is harbored in the large bowel 
A portion of the absorbed drug is degraded in the body. The remainder is excreted in the urine. 
oe USES: The most important use of Piperazine is that it acts as an helminth against pinworm and roundworm 
; infestation. Early reports indicate that it is as effective as gentian violet in oxyuriasis and gives fewer side a¢ 
tions. An important feature of Piperazine therapy is that the drug renders roundworms inactive, but does not 
‘ kill them. There are two beneficial consequences from this: 
} First, the flaccid worms are easily expelled; they do not writhe and, therefore, are unlikely to form knots o1 
masses which might cause intestinal stoppage or perforation. 

Secondly, there is no toxicity or allergic reaction from absorption of decomposition products from dead 





















worms. 
PREPARATIONS: Piperazine citrate is available under the name of Antepar and is marketed as a syrup which 
contains 100 mgm. of Piperazine per milliliter. 

DOSAGE AND ADMINISTRATION: The adult dose of Piperazine is one gram twice daily. For the treatment of 
pinworms the drug is given in two courses, each of seven days duration, with a rest period of seven days be 








tween courses. The dose for children is based upon body weight as follows: up to 15 pounds, 250 mgm. once 
daily; up to 30 pounds, 250 mgm. twice daily; up to 60 pounds, 500 mgm. twice daily. Children over 60 pounds 







should receive the adult dose. 
For the treatment of ascaris or roundworms, the daily dose is the same as that for pinworms. However, it 






is not necessary to give the drug for more than four or five days. The efficacy of shorter courses is being ex 






plored 

TOXICITY: Piperazine seems to be practically devoid of untoward effects. It has no influence on the nervous 
system, blood picture, or body tissues. However, an occasional patient may experience urticaria, or on taking 
excessively large doses. Vomiting, blurred vision, or general muscle weakness may be consequences These 








symptoms disappear when the drug is discontinued. No serious or lasting side effects have been uncountered 
PRECAUTIONS: To avoid reinfection it is necessary to caution the patient about preventing contamination of 
food or fingers with feces 
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PHENOTHIAZINE ANTHELMINTH 





DESCRIPTION: Phenothiazine is the parent substance of the thionine dyes, of which methylene blue is the most im- 
portant member from a medicinal point of view. : . 2 rn 


ACTION AND EFFECTS: Phenothiazine is toxic to various bacteria, insects, and helminths. Following oral ad- 
ministration, Phenothiazine is readily absorbed from the gastrointestinal tract and a portion is oxidized to thio- 
nol and leucothionol. These two substances form an oxidation-reduction system. Both Phenothiazine and its 
oxidation products appear in the urine and also in the bile of animals who have received the drug. 

The most important pharmacological property of Phenothiazine is its toxicity to bacteria, arthopods, and 
helminths. Activity appears to be dependent upon oxidation of the compound to thionol. Evidence has been 
presented which supports the theory that the oxidation-reduction system of thionol-lecucothionol interferes with the 
fundamental respiratory mechanisms in susceptible organisms. 


USES: Phenothiazine has received limited trial as a urinary antiseptic, but much less toxic and more effective ; ; { 
agents are available for this purpose. Its chief value as an anthelmintic is in the treatment of enterobiasis or 
pinworm infestation. The drug is possibly more effective than gentian violet, but its toxic action on red blood 
cells has discouraged its extensive clinical use. 


PREPARATIONS: Phenothiazine, N.F., occurs as a pale greenish yellow to dark-green, gray powder, in the from 
of flakes. The compound is insoluble in water and moderately soluble in organic solvents. 


DOSAGE AND ADMINISTRATION: The drug is given orally for a period of four days in single doses daily. The 
total dose for the four-day course should not exceed 7 grams. The total dose for infants and children ranges 
from 1 to 6 grams according to age. 


TOXICITY: Phenothiazine would be a valuable anthelmintic were it not for its toxic action on red blood cells. | ; by M 
Large doses of Phenothiazine produce a hemolytic anemia in experimental animals. When the drug is employed ‘ 
clinically in effective dosage, a significant reduction in erythrocyte and hemoglobin value can be detected in an 
appreciable percentage of patients; occasionally patients exhibit a severe acute hemolytic anemia. It has been 
claimed that serious hemolytic reactions can be avoided if the total adult dose of Phenothiazine is limited to 


gis 

















7 grams and if a highly purified preparation is employed. Other toxic effects encountered are drug fever and D 
mild skin reaction. There is evidence that photosensitization to Phenothiazine occurs and that certain skin : % el 
reactions may follow exposure to sunlight. A 2 ALN 
PRECAUTIONS: The concensus of opinion to date is that Phenothiazine is not sufficiently outstanding to war- ‘ : 
rant its use in view of the risk entailed unless other anthelminths fail. ’ se m 
Yi 
ie: Re cis pl 
TETRACHLOROETHYLENE ANTHELMINTH =| rk on Bos 
ay 
DESCRIPTION: ‘Tetrachloroethylene is an unsaturated halogenated hydrocarbon with the structural formula Cl,: ar - 
C=C: Cl,. Its physical properties are much like those of carbon tetrachloride. However, the drug is only one- a 
fifth as soluble in water, and in the absence of fat in the intestine it is not absorbed to an appreciable extent. m 
ACTION AND EFFECTS: The central actions of tetrachloroethylene are similar to those of chloroform, but it is <e ’ 7 Li 
impractical to employ the drug as an anesthetic because of its high boiling point and slow vaporization. It pro- ee of 
duces an irregular descending depression, affecting first the higher centers, then the cord, lastly the medulla. - ; to 
letrachloroethylene is toxic to the heart, being directly depressant to the cardiac muscle. This action, coupled 4 ; m 
with central vasomotor depression, may markedly lower the blood pressure if high concentrations gain access Be ens, Ss] 
to the circulation. ; : ni 
Intestinal peristalsis is increased due to irritation. se 
USES: Tetrachloroethylene has largely replaced carbon tetrachloride as an anthelmintic. Its chief value is against ; ; Y 
hookworm and is the preparation of choice in the treatment of this infestation. If a patient also harbors round ; to 
worms medication should include an ascaricide. The drug is utilized against pinworms although it is not the : al 
drug of choice. Pg ’ ce 
PREPARATIONS: Tetrachloroethylene (Perchloroethylene, U.S.P.) is a colorless fluid. The drug has an ethereal SI 
odor and is soluble in 1:10,000 solution and it is miscible with organic solvents. It is conveniently taken in | tt 
soft gelatin capsules. Official capsules contain either 0.2, 1.0, or 2.5 ml. of the drug. fei F 
an —_ , i 

DOSAGE AND ADMINISTRATION: The adult dose of tetrachloroethylene is 3 ml. If possible the diet before the 
administration of the drug should be high carbohydrate and protein and low in fat. The patient should be in- . 
structed to eat only a light meal the previous evening. The next morning the tetrachloroethylene is ingested on : d 
an empty stomach. Care must be taken not to break the capsule. Two hours later a saline cathartic is admin- :3 of 2. D 
istered. Some authorities recommend that the drug be taken emulsified in skim milk. A : » 
. . . . . . . . . ae ‘a nt 
TOXICITY: The low toxicity of tetrachloroethylene is attributed to its limited absorption from the gastroin- ; : N 


testinal tract. The drug has been administered orally to animals daily, in high dosage, with no indication of 
damage either to the liver or to the kidney. Clinical studies do not reveal an increase in the icteric index or a 
decrease in blood sugar or liver function. The few reports of untoward effects relate to central depression with 
symptoms of giddiness, inebriation and, very rarely, loss of consciousness. 


PRECAUTIONS: If the results of the first administration are not successful, a second dose may be given, but 
only after a rest period of three weeks. If this is not successful, another drug is chosen rather than risking 
a third trial. 
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Concluding her series of articles on 


parliamentary procedure, our 


Parlia- 


mentarian contributor deals with 


Questions and Answers 


About Nominations and 


by Mrs. W. Glenn Suthers 


Re 


Q 


gistered Parliamentarian 


Do you have to be nominated to 
elected? 


No. 


. Can a member of a nominating com- 


mittee be nominated? 
Yes, unless there is a bylaw or rule 
prohibiting it. 
Should a nominating committee be 
appointed or elected? 
Elected. 
How large should a nominating com- 
mittee be? 
Large enough to be representative 
of the merabership and small enough 
to assure a full attendance of com- 
mittee members at meetings. 
Should there be a limitation on the 
number of times any one person can 
serve on a nominating committee? 
Yes. To prevent the same few serving 
too many consecutive years, it prob- 
ably is good to limit the number of 
consecutive years a person may serve. 
Should former presidents serve on 
the nominating committee? 
Former presidents are members with 
full membership privileges. They 
ire eligible to serve but should no: 
lominate the committee. 
Does the chairman move the adoption 
f the report of the nominating com- 
mittee after reading the report? 
No. Adopting the report of the nom- 
ating committee would be _ tanta- 
kount to electing the nominating 
mmittee’s slate. 
you are the minority member of 
nominating committee what may 
su do to indicate that you have not 
reed with the report? 
minate a candidate from the floor 
hen nominations from the floor are 
order. 
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Elections 


Must the report of the nominating 
committee be kept secret until it is 
read in meeting? 

The report of the committee is given 
officially to the organization in what- 
ever method is prescribed by the 
bylaws or rules—usually when the 
report is called for in the meeting 
of the assembly. Because reports 
of nominating committees are of great 
interest to the membership, and early 
publication may help the member- 
ship to whether or not 
they wish to present nominations 
from the floor, it is well to set up 
some procedure that will release the 
report as soon as the committee has 
completed its work. 


decide 


Is it necessary to have a motion to 
close nominations? 

No. Usually nominations are closed 
by unanimous consent, the chairman 
saving: “If there are no further nom- 
inations, the Chair declares the nom- 
inations closed.” 

Can a ballot vote be dispensed with 
where there is only one candidate 
for an office? 

Yes, unless there is a bylaw provision 
for a ballot vote. 

Where there is only one candidate 
for each office, is it good procedure 
to instruct the secretary to cast the 
unanimous ballot? 


No. 


When does an election become effec- 
tive ? 

Immediately, unless the bylaws pro- 
vide for a later time. 

What is the difference between a 
majority vote and a plurality vote? 
A majority vote is anything over half 
the votes cast. A plurality vote is 
the highest number. 


~ 


age 
ee 


Can a vote be made unanimous by a 
motion to make it unanimous? 


No. 


Who is responsible for the conduct 
of an election? 

An election committee or committee 
of tellers. 

What should be done, after an elec- 
tion, with ballots and other election 
materials? 

The ballots and tally sheets should 
be sealed in an envelope, properly 
signed by the election committee, and 
should be given to the Secretary, 
who keeps them “for a reasonable 
time.” After that, the ballots may 
be destroyed without any action from 
the organization. The report of 
the election committee should be 
entered in the minutes. 

What may be done in an election in 
case of a tie vote? 

In a ballot vote, in case of a tie, 
there must be a re-vote, unless draw- 
ing lots is agreed to. In a counted 
voice vote, the president may make 
or break a tie. 

What is the proper way to contes! 
an election, and when may it be 
done? 

If an election is to be contested by 
the losing candidate, it should be 
done immediately following  an- 
nouncement of the election. A com- 
mittee should be appointed immedi- 
ately to determine whether the con- 
test is warranted, and if the assembly 
orders it there must be a recount 
of the ballots cast. Usually at such 
a recount of ballots, the interested 
parties are allowed to post watchers. 


(Continued on page 30) 





it’s wise now and then to remind ourselves 


that there’s an important connection be- 


tween 


The Industrial 
ind 
Child tea 


by Erica J. Koehler, R.N. 


Indusrtial Nursing Editor 


T FIRST GLANCE these two sub- 
jects may seem unrelated—in fact, 
rather remote from each other. 

But are they really so? 

Is there ever a day when the nurse in 
industry is not called upon to answer 
some question concerning child health? 
It is not only convenient but natural 
for a working parent to want to share 
with the company nurse, who is a friend 
as well as a fellow employee, both the 
trials and joys of the children. In ad- 
dition to the fact that the nurse would 
be interested in these youngsters as a 
matter of course, it is important for the 
employees to have this opportunity. The 
parent whose mind is at ease can work 
more safely and productively than the 
one who is preoccupied with some family 
cTIsIs. 


Teaching accident prevention to workers 
within plant affords chance for industrial 
nurse to discuss home safety problems. 





\urse 


The Industrial Nurse has many opportunities for giving 
counsel during the employee’s parenatal period. 


Merely feeling interest in the health 
of the family unit is not the end of the 
industrial nurse’s responsibility, nor does 
the limited pediatric experience of her 
nursing school days qualify her to discuss 
child care with intelligence. As happens 
in all other phases of medicine, child 
care continues to change and it is 
portant that we keep up with 
ehanges. For example, the industrial 
nurse should know why a soy bean 
formula is prescribed for a baby allergic 
to milk, and she should be able to dis 
cuss the subject intelligently with the 
parent. Or she may be called upon 
to discuss the symptoms of some other 
childhood illness and she should be 
prepared to help the parent find the 
proper place if medical care seems 
indicated. She should know some- 
thing about communicable diseases, and 
should know that even if placarding and 
quarantining of family members is not 
always done today, there are some in- 
stances, as in typhoid, for example, when 
food handlers should not be permitted 
to work with food for a specific time. 


There are other aspects of child 
care with which the industrial nurse 
should be concerned. She should know 
about those labor laws which govern 
child labor and should be able to advise 
those who may come to her for this 
information. 


The industrial nurse should be aware 
of the current public health interests. 
In the past year, the value of the newly 
discovered Salk vaccine has been much 
discussed. I would suspect that, as a 


group, the industrial nurses were ver 
effective in supporting this progran 
and in encouraging parents to have 
their children participate in it. 

For many parents, the teen-age year 
of the their children can be very trying 
and confusing ones, for this is often 
time of conflict for both parent an 
child. The industrial nurse is in 
unique position to appraise some 
the preblems encountered with obje 
tivity and thus she can help the parer 
understand that some of the rebellior 
against parental authority may be 
natural and necessary step in the grow 
of the child toward eventual independ 
ence. It is important for us to reas 
sure the parents that in spite of all th: 
publicity about juvenile delinquency t! 
majority of our children who live ir 
a home of satisfactory relationships a: 
growing up to be a very superior genera 
tion of adults. 


If the industrial nurse is able to 
vince the working parent of the impor! 
ance of good nutrition and other healt! 
practices for himself through he 
educational program, she is also 
fluential in having this person car! 
these practices into the home. The san 
basic principles of nutrition, cleanli 


rest, exercise, safety practices, and cor- 


rection of physical defects apply to 
whatever the age. 


The month of May is chi:d h 
month and we industrial nurses, 
have a part to play. Whatever w 
to improve the health of our chil 
will eventually result in better h 
for our future working population. 
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Experimenting with what the sign calls “Nourishing Liquids,” one pours while another mixes. (National Dairy Council photo.) 


With a highly motivated group of practical nurses and in- 
genious planning of the course content, the author tells how 
she coped successfully with the problem of 


Teaching Nutrition on a Shoestring Budget 


by Alice L. Wood 


put to the acid test. Trying to 
teach nutrition on a_ shoestring 
budget is a realistic challenge. I took 
wer a class of practical nurses at the 
Harlem YWCA after the term was about 
1 third completed. The allowance for 
for the term was fifty cents a 
lent. The job was made considerably 
ler because the students were al- 


| AST February, my ingenuity was 


accustomed to one teacher, and, 
they had some background with 
h I was not acquainted. 
t one thing was in my favor: I am 
there isn’t a better motivated group 
here. Most of these students were 
years of age or older. Some of 
had raised families. Some of them 
id experience as practical nurses, 
as aides and attendants in hos 
So they had some idea of what 
vere getting into. Practical nurs- 
no soft job, and knowing that 
the case, as most of these students 


1956 


did, they were most eager to get all 
they could out of their course. It 
meant real sacrifice on the part of some 
of them to give up a year’s income and 
take on the expense of school. Some 
were supporting dependent relatives, 
and working part-time while they went 
to school. But even though they seemed 
like “dedicated souls,” nutrition ap- 
peared not too important—not nearly 
as important as nursing arts or anatomy. 

I was fortunate in having at my dis- 
posal the resources of New York’s 
metropolitan area. But even so, with 
coffee over a dollar a pound at the time, 
every penny had to be pinched twice, 
especially when one believes as I do that 
we learn by doing. Laboratory ex- 
perience, in this case, was essential. 
Most educators and nutritionists ap- 
preciate the fact that there is a great 
difference between teaching the contents 
of book (in this case there was no book) 
and teaching the contents of a lecture 


course. Some of these students had done 
things in the wrong way most of their 
lives, and they needed to learn the im- 
portance of doing things well. Several 
of them did not even know how to 
set an attractive table. Emphasizing 
the importance of attractive food. served 
neatly and conveniently and at the suit- 
able temperature, interested many of 
the students. Learning to bake custards 
well, learning to make a stirred custard, 
learning how to measure and mix in- 
gredients and to make white sauce gave 
intellectual satisfaction to the students. 
In addition, it increased their interest 
in the theoretical content of the course. 
They began to see that they just didn’t 
know where they could apply some of 
the things that they were learning in 
their course in nutrition. 

To my knowledge, no comprehensive 
textbooks covering foods, nutrition, and 
family living had been written, at that 
time, for practical nurses. At the Har- 
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lem YWCA, the preclinical course lasts 
four months. The require- 
ment is a grade school diploma. Actu- 
ally, there was a wide range in the ed- 
ucational backgrounds and in the abili- 
ties of these students. Some could not 
take adequate lecture notes, and there 
was a desperate need for printed ma- 
terial. In my search, I found a wide 
variety of sources for helpful material. 
One was government bulletins. The 
Superintendent of Documents, Washing- 
ton 25, D. C., will gladly send anybody 
a master list of publications, free of 
charge, upon request. The United States 
Department of Agriculture, Office of lu- 
formation, Washington, D. C., will also 
provide sample copies of their bulletins 
home economics, without 
charge, to teachers. These bulletins, 
which cost from five to fifty cents each, 
may also be obtained in limited quanti- 
ties from one’s Congressman. In re- 
sponse to a letter requesting them, Con- 
gressman Adams Clayton Powell pro- 
vided a supply of fifteen or more copies 
to the school, without cost. The State 
Extension Service, and the State Depart- 
ment of Health likewise provided use- 
ful material. Information from private 


admission 


related to 


agencies has to be screened. but there 
The Metropolitan 
Life Insurance Company has not only a 
cookbook but also some well illustrated 
pamphlets written in simple, readable 


is a great deal of it. 


overweight 
youn: 


language on subjects like 
and underweight, 
children, accident prevention, and home 
care of the sick, in addition to pamphlets 
about some of the diseases like diabetes. 
The John Hancock Life Insurance Com- 
pany has equally useful material. The 
National Daily Council, General Mills, 
The National Livestock and Meat Board, 
The Wheat Flour Institute, 
the industrial organizations which pub- 
lish material useful in teaching nutrition. 
Much of their material is free. 


understanding 


are some of 


In all probability every teacher has 
the problem of interpreting technical 
data to lay 


course, was particularly in need of tech- 


audiences. My group, of 


related to nursing care 
But lectures had to be 
time 


nical material 
of the patient. 
developed carefully. It 
before I realized that when I said, “Do 
you understand?” the students usually 
would answer “Yes,” but half an hour 
later, they seemed confused. Some of 
them had quite limited vocabularies, and 
they assimilated a rather simple nutri- 
tional vocabulary quite slowly. Because 
of the lack of a textbook the 
basic outline of the course had to go 
on the blackboard. Chalk, I found, 
is one of the best visual aids. 


was some 


whol " 


A student notebook is another valuable 
teaching device. I found that the stu- 
dents profited from the information 
which they recorded in their notebooks. 
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A good notebook may influence the 
“grade” in a course. (Grades, to these 
students, were important, and a positive 
appeal to improve the grade provided 
effective motivation for doing special 
projects. ) “This is not my _note- 
book; it’s yours!” I frequently 
explained to the students. Telling them 
that they needed some permanent source 
of reference when they finished the 
course was not enough. It was only 
when I made an issue of the point that 
a notebook was necessary that some of 
the students provided themselves with 
them. I checked the notebooks fre- 
quently to help those who had trouble 
with taking notes. “This needs to go 
into your notebook,” I advised from 
time to time. Soon, I found that some 
of the students were showing real imagi- 
nation and ingenuity in keeping their 
notebooks. When I came across well- 
arranged pages, or when a student wrote 
out a good diet, I passed those pages 
around to members of the class, or asked 
permission to post them on the bulletin 
that all students could see 
and profit from them. This effort 
repaid in another way—the students 
who kept good notebooks were suffici- 
ently gratified by the praise so that they 
willingly let those who had _ trouble 
borrow their notes. 


board so 
was 


To teach these students to plan special 
diets was no easy task, and yet in their 
work as nurses they may be expected to 
play a very influential role in relation 
to the selection of food for their patients. 
Therefore, they should know 
normal diet consists of and they should 
be able, almost automatically, to select 
from the normal diet those foods which 
should or should not be included in 
the routine special diets. To do this 
effectively is a challenge and it requires 
a variety of teaching devices. Food 
models proved to be a valuable teaching 
aid for this group of students. The Na- 
tional Dairy Council food models were 
used to discuss menu planning, calorie 
values, and special diets. The Florida 
Citrus Commission also provided card- 
board models of dishes and eating uten- 
sils which were helpful in teaching tray 
setup. 


what a 


Educational films were among the most 
popular teaching devices, and the local 
health center was most cooperative in 
lending them. As time went on, I 
realized more and more that unless the 
content I wanted to emphasize was 
pointed up, students tended to view 
these films as entertainment and did not 
apply the content effectively. 

Various companies have Vitamin Man- 
uals, with colored pictures of the results 
of vitamin deficiencies. I obtained severel 
copies, so that I could cut out pertinent 
pictures, mount them on construction 
paper, reword the captions in layman’s 


language and write them with pen ap; 
india ink. Later in the term, a field tri 
to the Nutrition Laboratory at Colum), 
University, where Dr. Ora Pye showe; 
the animals and discussed the effects 9} 
diet, brought home the significance 
nutrition more effectively than anythin 
I could say. 

One of the most popular teaching ¢ 
vices for this group was the papier 
mache puppets, which I made myself 
It was a matter of trial and error, 4 
first, to get them the right size. The, 
after talking with the librarians in the 
Children’s Book Room of the New York 
Public Library, and with everybody 
else who appeared interested in puppet: 
including the Philadelphia Dairy Coun 
cil, I worked out a technique for mak 
ing them that seemed satisfactory. 


The students used them for a review 
of special diets. We used them als 
for portraying problems in child feeding. 
Finally, to tie up the family relations 
phase of the course, I worked out several 
ideas for playlets based on situations 
the nurses might someday face, such as 
broken homes when the parents 
get along, illness and death in the family 
and the grandparent who comes to live 
in an already overcrowded home. W: 
discussed the playlets and planned acts 
prior to the day on which they were t 
be presented. We decided on the cast, 
and by means of democratic processes, 
the puppeteers for the various roles were 
selected. It was interesting to note that 
the students wanted a practical nurs 
in the play in each case, and, in some in 
stances, she was the one that the family 
was to turn to for help. When the plays 
were presented, I noticed that the stv- 
dents tended to identify themselves with 
the roles to the point that sometimes 
they completely forgot the puppets, hold- 
ing them upside down because of absorp- 
tion in the playlets. The puppets, how- 
ever, were an effective vehicle in suggest: 
ing ideas and the type of personality 
that the student imagined she was por- 
traying. Many new insights were gained 
by following the playlet with discussion 
of how the problem situation was 
handled. The discussions were lively; 
it was discovered that some of the stu 
dents had had contact with agencies 
dealing with various aspects of thes 
problems. 


don’t 


Since the budget was so limited, there 
was little money available for food. 
but there were ways to get around this 
problem. Miss O’Keefe, who was al 
that time the local home economist for 
the National Dairy Council, became in- 
terested in the group and expressed 
desire to get pictures of the materials 
that were being used. I contacted the 
dairy company which supplied milk to 
the YWCA, and they donated dairy prod: 
ucts for a lesson on nourishing bevera ze. 
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other laboratory experiment, | 
each student to buy one orange 
ng it to class with a slip of paper 
what criteria she used to guide 


selecting the orange, such as 


price, its appearance, etc. Then 


ved them in various ways, and 
ipared the amount of juice in dif- 
oranges. A leaflet published by 
ty Department of Health on the 
on of oranges was distributed to 
ers of the class prior to the shop- 
issignment. 


Nutrition Week” for the City of 
York coincided with the first week 

e new class, which started in May. 

[he first assignment was to visit at least 


bone Nutrition Week exhibit and write 


, one-page account of it. “Meal Time 
Is Family Time” was the happy choice of 

eme. In the opening session of the 
lass, we discussed how mealtime could 
ontribute to family relations and the 
roles of the various members in making 
mealtime a happy time. The students 
visited and took notes of exhibits all 
over Harlem. Following a discussion 
concerning the educational values of the 
exhibits, a report of her observations 
was written by each student. 


For one laboratory assignment, we 
planned a food sale of cake, tea o1 
offee, and fruit cup, to eke out the 
paper-bag lunches. When the class 
riginated the idea of having each stu- 
lent donate something such as a package 


In laboratory sessions, the students develop skill under expert guidance. 





Puppet plays can stimulate student interest in nutrition and family relations. 


of paper napkins or a couple of oranges, 
or a few apples, or sugar, it not only 
increased our profits but it stimulated 
interest. The most satisfying aspect of 
this experiment was realized when it 
was completed. The question I heard 
repeatedly was, “When can we have 
another—this was so much fun?” 
Yes, it was fun! But it wasn’t all 
fun! There were weeks when they all 
told me how confused they were. I 


(National 


assured them that that was natural and 
that I had been confused too. I further 
explained that nobody knows all the 
answers; there is so much to nutrition 
that we could keep on learning all our 
lives. Now they tell me they are going 
to keep on studying nutrition. Facts 
are soon forgotten, but if they carry 
with them an interest in nutrition and a 
conviction that it is significant they will 
try to find more facts as they need them. 


Dairy Council photo by Paul Parker.) 
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Nursing World Reports... 


(Continued from page 7) 


for its own dignity and worth, the report 
concludes. 


Scholarships: The availability of schol- 
arship aid is providing a stimulus for 
many graduate nurses to take formal 
preparation that will prepare them for 
leadership positions. Here is a sum- 
mary of current sources for both basic 
and advanced preparation, as compiled 
by the NLN’s Committee on Careers in 
Nursing: 

1. The National League for Nursing, 
through a grant from the Commonwealth 
Fund, launched a new fellowship pro- 
gram in the spring of 1955, the purpose 
of which is to assist nurses of proven 
ability to make a more distinctive con- 
tribution to nursing through better pre- 
paration in any area of nursing service 
or nursing education in which they are 
Interested candidates should 
write to the National League for Nurs- 
ing, 2 Park Avenue, New York 16, N. Y. 

Nurses’ Educational Funds, an inde- 
pendent corporation established to im- 
prove nursing service through increasing 
nursing education, 
scholarships, fellowships and 
loans to nurses to equip them for ad- 


interested. 


opportunities in 
grants 


further in- 
formation write to: Nurses’ Educational 
Funds, Inc., 2 Park Avenue, New York 
16, N. Y. 

Nurses who are enrolled as graduate 
students and faculty 
which 


vancement in nursing. For 


members in in- 
award based 
on research are eligible to compete for 
fellowships. 


stitutions degrees 
\ program of grants for 
nursing research is also available. For 
detailed information write to: 
of Research Grants, National Institutes 
of Health, Bethesda 14, Maryland. 
Through provisions of the National 
Mental Health Act 


awarded to universities for the field of 


Division 


grants have been 
psychiatry for which nurses may apply. 
Further information may be obtained 
by writing to: Miss Esther A. Garrison. 
Training Specialist, Training and Stand- 
ards Branch, National Institute of Mental 
Health, Department of Health, Education 
and Welfare, Bethesda 14, Maryland. 
Scholarship aid for Tuberculosis Nurs- 
A relatively new 
program to be jointly financed by the 
National Tuberculosis Association and 
local branches offers scholarships of ap- 
proximately $2,000 to those on baccu- 
laureate or graduate levels. Nurses who 
should write to 
tuberculosis associations. 


Workshops: The Department of Nurs- 
ing Education of St. John’s University, 
96 Schermerhorn St., Brooklyn, New 
York, is offering two workshops this 
summer. The first Centered 


ing is also available. 


are interested local 


“Service 
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Management” will be held July 2-13. 
This workshop has been planned to 
coordinate areas of clinical nursing serv- 
ice with techniques of management of 
nursing service and/or nursing care. 
The second “Clinical Instruction: The 
Core of the Educational Program,” July 
16-27, will opportunities for 
nurses, who function in clinical instruc- 
tion programs in a)l community agencies, 
to focus attention on all learning ex- 
periences in nursing. 


provide 


A workshop on the teaching of inter- 
personal relationships in nursing will 
be held at the University of Wisconsin, 
June 18-22. The four and one-half day 
workshop will be sponsored by the 
University’s Extension Division, depart- 
ment of nursing. It is designed for 
head nurses and instructors in schools 
of nursing, but any registered nurse may 
attend. Further information may be 
obtained from Mrs. Signe Cooper, Chair- 
man, Department of Nursing, University 
of Wisconsin Extension Division, Madi- 
son, Wisconsin. 

An intensive three-week 
two one-week workshops are special 
offerings scheduled for the summer 
session at the Frances Payne Bolton 
School of Nursing, Western Reserve 
University, Cleveland, Ohio. On June 
11-29, Western Reserve will present the 
“Administration of Hospital 


course and 


course 


Nursing.” Carrying three hours 
academic credit, this will be an ; 
troductory study of administrative pry 
ciples and functions of senior level 4 
ministrators of hospital nursing seryig 
Non-credit workshops will be “Admiy 
istrative Planning: The Basis for Eff. 
t've Action,” and will be held July \ 
13; and “Evaluation of Student Achiey 
ment in Clinical Nursing Practice” 

scheduled for July 30-August 3. In a4. 
dition to these special courses and work 
shops, Western Reserve’s summer segsigy 
program in nursing includes four othe; 
courses and guided field study, all carn 
ing academic credit. Complete informa. 
tion on summer offerings at Wester 
Reserve is available by writing to: Dr 
Elizabeth K. Porter, Dean, Frances 
Payne Bolton School of Nursing, Westen 
Reserve University, Cleveland 6, Ohi 


Employment Information: Nurs: 
seeking information about job opportuni. 
ties may meet with a Counselor from 
the ANA Professional Counseling and 
Placement Service during Convention 
week. Appointments may be made in 
advance by writing ANA PC&PS, 37 § 
Wabash Avenue, Chicago, Illinois 
Nurses interested in obtaining inform: 
tion about positions are urged to have 
their PC&PS records brought up to date 
and a copy sent to the Chicago office 


Children Need Preparation for Tonsillectomy 
(Continued from page 9) 


dividual, and the approach is well known 
to each parent. 


7. The moment of separation of the 
child from the parents is one of the most 
dificult of the entire experience. Its 
effect can be materially lessended if the 
physician himself, armed with estab- 
lished patient rapport, calls for the child 
and escorts him to the operating room. 
A strange operating room attendant 
serves no pacifying or soothing function 
at this point. 


8. Permit the child to show hostility 
during the postoperative period. From 
the child’s point of view, an injustice has 
been done him: pain kas been imposed 
on him, and there is no apparent com- 
pensation for the entire unhappy ex- 
perience. There is a natural tendency 
to insist that the child be quiet to avoid 
irritating his throat. But he must be 
permitted to voice his objections—better 
this hostility than submerged emotional 
conflict. 


Benefits are lasting 


This realistic portrayal of the emo- 
tional aspects of tonsillectomy is not 
meant to be pessimistic or foreboding. 
nor is it meant as a reflection on an 


operation which is health-restoring and 
constructive, when indicated. 

Rather is it meant to demonstrate the 
marked contrast in the reaction and be 
havior of the “unprepared” and_ the 
“prepared” child. Moreover, the aware: 
ness of the psychologic implications o! 
surgery by the surgeon and the parent 
can produce, along with the intrins 
advantage of tonsillectomy. a beneficia 
result of lasting value. 


HOSPITAL ROOM No. 653 


A little boy must feel so lost 
Within his strange and sterile be 
How often has he turned and tossed 
And raised his fevered, wearied he 
To scrutinize a passing face 
In search of someone known and dew 
For hospitals can be a place 
Of homesickness, and secret fea 


The nurses in their angel’s whit: 
Come tiptoeing into his room 
To take his pulse, or spread a light 
Of cheer into the lonely gloom; 
With skillful hands they work th 
Of healing, and the hope it b 

But hope, to such a little boy, 
Means home, and old, familiar t/ 


- Lorraine Good 
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Under the reassuring supervision of a Registered Nurse, a Practical Nurse student learns how to heip a patient with her meal. 


Many a practical nurse realizes that there’s more to nursing 


care than thermometers and hot-water bottles. 


one practical nurse says: 


What 


by Roberta Rieck 


Student, School of Practical Nursing, 
} 


HE study of Nursing Arts has been 
very helpful to me in many ways, 
but I think the important 
| have learned is that caring for 


most 


ient and doing a good job is more 
just bedside nursing—it is really 


k of art. It is very important to 
iber that the patient is an individ- 
nd always to treat her as such. 
se can be very skillful in her work 
in be lacking in motivation, ;per- 
or rapport with her patient and 
more harm than good for the 
This is very important in car- 
those who are mentally ill, since 
re already emotionally upset and 
be expected to understand your 
without some explanation from 


MAY, 1956 


tern Shore State Hospital, Cambridge, 


Ud. 


Knowledge and skill in caring for the 
ill has been very helpful to me in per- 
forming my work with less strain on the 
I also have learned 
My re- 
my patient 
but to the patient’s family, to the 
munity, to myself and to my profession. 

Careful 
porting are very important to the doctor. 


patient and myself. 


and why we do things. 


sponsibility is not only to 


when 
com- 


observation and correct re- 
We do not only remember what the pa- 
tient says, but we must observe also their 
way of speaking, body complaints, ap- 
pearance, behavior, sociability, physical 
condition, sleep, appetite and excretions. 

The correct approach to the patient 
is important and it cannot be over-em- 
phasized because it is the foundation 
upon which failure in 


your success or 


Here’s what 


\ursmg Arts Means to Me 


be kind 


matter-of-fact 


your work will rest. You must 
but firm, have a calm, 
attitude, be but 
and be sympathetic and sincere with the 


patient. 


friendly not familiar 


[ have learned that keeping patients 
occupied is very helpful, since it keeps 
them from worrying about their families 
and- their illnesses. Encourage them to 
do for themselves in every way possible 

but not if it will them. It is 
harmful to the patient to become too 


harm 


dependent upon his nurse or the hospital. 


To summarize 
learned 


this, I think | 
more efficient 
and 
own 


have 
and ob- 

will be a_ better 
benefit that of 


to be a 
servant 
nurse, to 


person 
my and 


my patients. 
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THE BOOK SHELF 


Anna V. Matz, R.N., 


Public Health Nursing Consultant, 
New York City Department of Health 





Source Book. By Donald D. Stewart, 
Ph.D., and Christine E. Needham, R.N. 
University of Arkansas, Fayetteville, 
1955. Pages 194. Price $1.00. 

It is obvious that a periodic look at 
what professional nurses are doing in 
hospitals is evidence of growing up. To 
be able to analyze the kinds of activi- 
ties performed by professional nurses 
under specific functions of the job, and 
to study and functions, 
is a step toward improvement of status. 

Source Book contains a series of re- 


evaluate these 


ports including statistical tabulations of 
three studies sponsored by the Arkansas 
State Nurses Association. These are: 
“The Function of the General-Duty 
Nurse in Ten General Hospitals,” “The 
Function of the Operating-Room Nurse 
in Ten Arkansas Hospitals,” and “The 
Function of the Auxiliary Nursing Per- 
sonnel in Ten Arkansas Hospitals.” 

The contents are divided into six 
tables. Table 1: “The Functions of the 
Directors of Nursing Service and Nurs- 
ing Supervisors.” Table 2: “The Func- 
tion of All Nursing Personnel, by Shift.” 
Table 3: “The Function of the General- 
Duty Nurse, by Nursing Service: Gen- 
eral-Duty, Unspecified, Obstetrical and 
Maternity, Surgical and General Med- 
ical.” Table 4: “The Function of the 
General-Duty Nurse by Hospital Size.” 
Table 5: “The Function of the Operating 
Room Nurse by Hospital Size.” Table 
6: “The Function of Licensed Practical 
Nurses and Nurses’ Aides.” 

This report categorizes activities per- 
formed out- 
The 


activi- 


under functions 


lined for each group of personnel. 


specific 


number of minutes given to these 
ties as well as the percentage of time 
allocated are tabulated. The wide rance 
of time given to specific activities by 
professional nurses can be understood 
since five of these observations were in 
hospitals of less than 100-bed capacity, 
one in a hospital of 100- to 200-bed 
capacity and two were in hospitals of 
more than 200-bed capacity. The dis- 
tribution of time for non-professional 
activities by the professional staff sup- 
ports the findings in other studies that 
have been made in other sections of the 
country. 

The Arkansas State Nurses 
tion should be commended for 
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A ssocia- 
under- 


taking these studies to obtain factual 
information about the nursing functions. 


The General-Duty Nurse—A Re- 
port. By Donald D. Stewart, Ph.D., and 
Christine E. Needham, R.N. The Uni- 
versity of Arkansas, Fayetteville, 1955. 
Pages 101. Price $1.00. 

In the first chapter, the following state- 
ment which relates to the changing func- 
tion of the nurse is very significant, 
“The major apparent change in the func- 
tion of the hospital nurse is in the 
reduction of the amount of ‘bedside 
nursing,’ or direct care of the patient by 
the nurse.” A related assumption is 
one that the major functions of the gen- 
eral-duty nurses are, or are becoming, 
largely quasi-administrative, involving 
the direction of auxiliary nursing per- 
sonnel, the keeping of records, the pro- 
supplies and 
equipment, and similar activities. These 
observations are extremely pertinent to 


curement and care of 


the nursing profession and are a cause 
of concern to many. 

During the study, physicians and pa- 
tients were interviewed regarding nurs- 
ing care. Their responses to questions 
are tabulated. The functions and activi- 
ties of the general-duty nurses are tabu- 
lated in minutes and in percentages of 
time spent in these activities. In their 
conclusion, the state that the 
functions of the general-duty nurse vary 
with the structure of the hospital and 
the place of the nurse in this structure 
in terms of nursing service, shift, num- 
ber of patients for which the nurse is 
responsible, number of auxiliary nurs- 
assistants, and _ indi- 
differences in 


authors 


ing personnel as 
vidual 

The divided into five 
chapters and three appendices: Chapter 
One, “The Problem and the Setting.” 
Chapter Two, “The General-Duty Nurse.” 
Chapter Three, “Sources of Variation in 
Nurse Function.” Chapter Four, “The 
Integration of Nursing Function.” Chap- 
ter Five, “Summary and Conclusion.” 
Appendix Table A, “The Function of the 
General-Duty Nurse, by Hospital.” Ap- 
pendix Table B, “The Activities of the 
General-Duty Nurse: Time and Percent- 
age of Time and Number of Observa- 
tions.” Appendix C, “The Hospitals 
of the Sample.” While the sampling 


nurses. 


contents are 


is small, the study is a very interesting 
one. 


The Operating Room Nurse. 3 
Donald D. Stewart, Ph.D., and Christine 
E. Needham, R.N. University of A; 
kansas, Fayetteville, 1955. 
Price $1.00. 

In this report, the status and fun 
tions of the operating-room nurse ip 
ten Arkansas hospitals are studied. Pr 
ficiency and the fluctuating nature of 
their work were not considered in tly 
total observation. Labor and delivery 
room nurses were also considered par 
of this study. 


Pages 5¢ 


One of the interesting comments mad 
relates to the personal characteristic: 
of the operating room nurses who ar 
somehow “different” from general duty 
However, the group did not 
appear to be different from the ger 
eral-duty nurse in occupational mobilit 
as far as changes in position are cor 
sidered. Professionally and education 
ally, they did not differ from the nurses 
doing general duty in the hospital. | 
regard to status, they were considered 
to be in a more favorable position. 


nurses. 


The study is divided into three chia 
ters and two appendices: Chapter One, 
“The Operating-Room Nurses.” Chapte 
Two, “The Function of the Operating: 
Room Nurse.” Chapter Three, “Summa 
and Conclusions.” Appendix A, “Thi 
Activities of the Operating-Room Nurse.” 
Appendix B, “The Hospitals of tl 
Sample.” There are many questions 
that are still left unanswered and con 
tinuous research is essential. 


The Auxiliary Nursing Personnel. 
By Donald D. Stewart, Ph.D., and Chris 


The Universit) 


Arkansas 


tine E. Needham, R.N. 
of Arkansas, Fayetteville, 
1955. Pages 69. Price $1.00. 

This is a report on the study of th 
functions and activities of auxi 
nursing There is gene 
agreement that auxiliary personnel 
an essential group providing servi 
to patients. However, there is no 
formity of opinion regarding di 
responsibilities, or the kind and am 
of training needed for the various 


personnel. 
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Continued from page 28) 


f auxiliary personnel. Within 
issification, the group included 
; of professional nursing, students 
ictical nursing, student nurse 
ans, waivered licensed practical 
nurse technicians, undergraduate 
nurses’ aides and orderlies, part- 
irgical technicians (usually med- 
idents receiving clinical training) 
ird clerks. It is obvious that this 
oup with varied educational back- 


interesting point that is brought 
the formal relationship that exists 
veen the professional nurse and 
ixiliary personnel. In the formal 
structure of a hospital, auxiliary nursing 
vrsonnel, no matter how experienced, 
in never occupy higher positions. The 
wctivities performed under various func- 
ions are tabulated in number of minutes. 
{nother important point shown by the 
study was a direct relationship expressed 
“the greater the amount of formal 
professional education or training of 
irsing personnel, the smaller the per- 
entage of time spent in direct nursing 
ire of the patient in bedside nursing.” 
In their summary and conclusions, 
the authors make specific recommenda- 
tions for the improvement of nursing 
service. Since the functions and re- 
sponsibilities of auxiliary nursing per- 
sonnel are changing and will continue 
to change, substantial numbers will con- 
inue to be employed. They will need 
i greater amount of supervision, and 
many instances re-evaluation of the 
‘routine tasks of nursing care” will 
to be made. 


Adjustment Problems .. . 


(Continued from page 11) 


Researcher: Another very import- 
int thing to point out is that the polio 
hild is not in the hospital by himself; 
there are usually other children about 
lis age there with him. To be sure 
the other youngsters are not his own 


ymates, but they can and often do 
me new playmates. 


Nurse: I’ve seen this happen many 
hospitalized children may form 
friendships which last many years 
they leave the hospital. There is 
hing about sharing a unique ex- 
ce like this, with all its difficult 
ts, which draws people together. 
may be why warm and lasting 
ments are formed in the hospital. 


Researcher: It seems to me that 
ospital is adequately staffed, and 
staff members realize the extent 
changes which take place in the 
’s life when he comes to the hos- 


1956 


pital, it is possible to do a fairly com- 
plete job of filling the psychological 
gaps which appear. The substitutions 
may not be completely successful, but 
they should help the hospitalized polio 
child to handle the changes, to make 
the kinds of adjustments necessary to 
the all-important business of getting 
well. 


Nurse: How about summarizing 
what we’ve been talking about? 


Researcher: I'll try to pui it in a 
few words. What we have been saying, 


in effect, is that when a youngster gets 
polio and has to go to a hospital, he 
and his family are confronted with many 
more problems than the illness itself. 
A physical illness like polio, requiring 


lengthy treatment, has the effect 
disrupting the whole life pattern 


the patient. Every one who treats, 
takes care of, or has anything to do 
with a polio youngster—nurses, doctors, 
in a word, the entire medical team—must 
be aware of this, and must try to take 
into account the person as a _ whole, 
rather than simply his medical illness. 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC... 1450 BROADWAY, N.Y.18,N.Y 
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CLASSIFIED ADVERTISING 


15e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
felephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send 
ads with remittance to: Classified Ads, 
Nursing World, 270 Madison Ave., New 
York 16, N. Y. 
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NEW EMBLEM 


ar 
AR. N Wins traffic courtes- 


ies. Your choice of 
. RN front car plate 
or RN emblem to attach to 
your license plate. Baked-on 
outdoor colors. Rustproof. 
Money-back guarantee. Send 
$1.98 for each. 
STA-DRI COMPANY 
Dept. NW5 
Whitestone, L. L, N. Y. 

















OPERATING ROOM SUPERVISOR: Modern 
400-bed Hospital Well qualified person 
needed. Salary commensurate with experi- 
ence Liberal personnel policies. Apply 
Superintendent of Nurses. York Hospital, 
York, Pennsylvania. 


NURSE ANESTHETISTS: Modern 400-bed 
hospital. Staff of 5 nurse anesthetists and 
1 anesthesiologist. Salary up to $400.00 and 
other benefits For particulars contact 
Vincent A. Kehm, M.D., Chief Anesthesia, 
York Hospital, York, Pennsylvania 


“YOUR POCKET PAL.” THE KENMORE 
NURSE’S KIT with sealed edge. Holds 
your pen, pencil, scissors and comb, also 
key section and purse. In white box calf 
Save uniforms, laundry bills and time 
THE PERFECT GIFT! $1.00 postpaid; $7.50 
per doz Order direct from 8718 Ashcroft 
Ave., Hollywood 48, Calif 

STAFF NURSES—600-bed gen. hosp., with 
School of Nursing Salary $273-$322, shift 
and education differential, 40-hr. wk., 12 
holidays, accum. s. 1., 3 weeks vacation. 
Apply Director of Nursing, Fresno General 
Hospital, Fresno, Calif. 


OVERSEAS JOB: Interested in overseas 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
pitals Send $1 for list which includes a 
large number of companies operating in 
foreign countries. Satisfaction guaranteed 
Len Rathe, Box 173, New Orleans 3, La 
GENERAL STAFF NURSES — Rochester, 
New York. A new building requires added 
staff Labor-saving devices have been in- 
stalled, Personnel Policies include cumula- 
tive sick leave with pay Regular salary 
increments, forty-hour week, Retirement 
plan, Social Security, three-week annual 
vacation. Salary range $250-$285 per month, 
bonus for evening and night duty Apply 
Director of Nursing, Highland Hospital, 
Rochester 20, New York 
ASSISTANT DIRECTOR OF 
Second assistant in Nursing Office 
pital conducts School of Nursing 
nel Policies include cumulative 
with pay forty-hour week Retirement 
Plan, Social Security, four weeks annual 
vacation Salary open Apply to Director 
of Nursing, Highland Hospital, Rochester 
20, New York 
CLINICAL INSTRUCTOR FOR EVENINGS, 
Medical and Surgical services Personnel 
practices include forty-hour week, Retire- 
ment Plan, Social Security, four weeks 
vacation, cumulative sick leave with pay 
There is a new building with modern 
labor-saving devices, 24-hour Recovery 
Room Salary open Apply Director of 
Nursing, Highland Hospital, Rochester 20, 
New York 
NURSES: Gracuate, registered, staff, in- 
service education, liberal personnel policies, 
rotating shifts. Starting salary $300. Apply 
Nursing Supervisor, Polio Center, 1801 Buf- 
falo Drive, Houston 3, Texas. CA 4-7875 


CLINICAL INSTRUCTORS — PEDIATRICS 
B.S degree or advanced preparation 
School has temporary National Accredita- 
tion Salary open Apply Director of 
Nurses Lewis-Gale Hospital Roanoke, 
Virginia. 


NURSING— 

Hos- 
Person- 
sick leave 
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NURSE CLINICAL INSTRUCTOR PSYCHI- 
ATRIC. Bachelor's degree in Nursing Educ- 
ation, two years experience teaching or 
supervising student nurses in a psychiatric 
hospital and Connecticut registration re- 
quired. Special preparation in psychiatric 
nursing and experience in ward teaching 
preferred. Three hours from New York 
City. Salary $4440-$6300. This scale in- 
cludes 8 step raises of $240 per annum; 
44-hour week; straight 8-hour day. Duties 
consist of teaching affiliate student nurses 
in wards and classroom, and assisting with 
other teaching and orientation programs. 
Write to Mrs. Rosa Lee Adams, R.N., Direc- 
tor of Nurses, Fairfield State Hospital, 
Newtown, Connecticut 


CLEVELAND, OHIO, JOB OPPORTUNITIES 
FOR REGISTERED NURSES: 398-bed non- 
sectarian general hospital with fully ac- 
credited school of nursing. Scholarship as- 
sistance for study at nearby Western Re- 
serve University. Prepare now for promo- 
tion opportunities made available by our 
hospital expansion program Liberal per- 
sonnel policies Living accommodations 
For detailed information, write Director of 
Nursing, Mount Sinai Hospital, 1800 East 
105th St., Ceveland 6, Ohio 


PSYCHIATRIC NURSE SUPERINTENDENT 
$4865 to $5929 yearly. To plan and con- 
duct courses in medical and psychiatric 
nursing for attendants Current vacancy 
at Pontiac State Mental Hospital (Within 
commuting distance of Detroit). Must have 
three years of experience as a graduate 
nurse in care and treatment of mental 
patients or two years of such experience 
and possession of a Bachelor's degree in 
nursing. Apply Michigan Civil Service, 
Lansing 13, Michigan. 

GENERAL DUTY NURSES—Salary 
$347 month, $25 evening—$15.00 night dif- 
ferential Work in Chicago's outstanding 
275-bed modern teaching hospital. Located 
on Northwestern University Lakefront cam- 
pus. $3,000,000 expansion program. Modern 
attractively furnished apartments Most 
progressive benefit program in the field 
Best qualified applicants accepted. If head 
nurse caliber, we have promotion plan for 
you Apply Personnel Relations Depart- 
ment, 303 East Superior, Chicago 11, Il 


TWO PSYCHIATRIC NURSE SUPERVISOR 
POSITIONS—$4489 to $5512. Acts as super- 
visor of nursing and housekeeping services 
of a group of wards. Present vacancies in 
mental hospitals in southern Michigan 
Must have one year of experience in psy- 
chiatric nursing or possession of Bachelor's 
degree in nursing and six months of such 
experience. Apply Michigan Civil Service 
Lansing 13, Michigan. 


ASSISTANT DIRECTOR OF NURSING 
(NURSING SERVICE) For 2,352-bed psychi- 
atric hospital located in metropolitan city, 
Central Indiana, with medical center and 
three universities accessible No basic 
psychiatric nursing affiliation. Working to- 
ward a 4-month’'s deferred psychiatric nurs- 
ing educational program for graduate 
nurses Desirable opportunity for well 
qualified applicant Master's degree pre- 
ferred, will accept B.S. with experience 
Salary range $4500-6420 Motel with at- 
tached garage available for total mainte- 
nance (quarters, subsistence and laundry) 
deduction of $25.00 per month. Group in- 
surance available. Public Employee's Re- 
tirement Fund plus Social Security Bene- 
fits. Write State Psychiatric Nursing Con- 
sultant, 1315 West 10th St., Indianapolis 7 
Indiana. 


$317 


BOOK MANUSCRIPTS 
CONSIDERED 


by cooperative publisher who offers authon 
early publication, higher royalty, national di. 
tribution, and beautifully designed ks. Al 
subjects welcomed. Write, or send your many 
script directly 
GREENWICH BOOK PUBLISHERS 
Attn. Mr. Vickers 489 Fifth Ave 
New York 17, N. Y. 








REGISTERED STAFF NURSES 


Never a Dull Moment For The Graduate 
Nurses who decide they would like to join 
us at the University of Texas Medica 
Branch Hospitals. We work a 40-hour wee 
in our air-conditioned hospitals, leaving 1§ 
hours to enjoy the beach and nearby re 
sorts. Galveston boasts an average ten- 
perature in the low seventies which mean 
that swimming, fishing, horseback ri 
and sailing can be enjoyed the year ro 


We have positions available in the clinicd 
area of your choice. Our staff nurses, 
monthly salaries begin at $264 for rotation 
and $277 for extended evenings or nights 
Uniforms are laundered free. We have 
liberal personnel policies and opportunities 
for advancement. Comfortable air-con- 
ditioned residences including maid service 
are available at moderate cost. There are 
excellent opportunities for advanced study 
leading to both B.S. and M.S. degrees. 


Write for further information to the 
Director of Nursing Service, University of 
Texas Med. Branch Hospitals, Galveston, 
Texas 


NURSES—REGISTERED: For general floor 
duty; one General Floor Supervisor, for 
11-7. Apply Martinsville General Hospital, 
Martinsville, Va. 


NEEDED—Nursing Arts Instructor, Operat- 
ing Room Supervisor, Supervisors and 
Staff Nurses for medical and surgical as- 
signments in 285-bed hospital in Washing- 
ton, D. C. For further information write 
Director of Nursing, Sibley Memorial Hos- 
pital, 1150 N. Capitol Street 


TWENTY - SIX PSYCHIATRIC 
POSITIONS—$3946 to $5011. 

available in seven state mental hospitals 
and training schools located in all parts 
of the state. Must have six months ex 
perience in psychiatric nursing or posses 
sion of Bachelor's degree in nursing. Apply 
Michigan Civil Service, Lansing 13, Mich 


P.N. or R.N., 
10 elderly people. 
near Port Jervis 

Box 393, 1474 Broadway, 


NURSE 
Currently 


willing and able to cook for 
Beautiful country house 
Profit sharing considered 
New York, N. ¥ 


NURSING POSITIONS—Salary $394 

Currently available at state 
hospitals and training schools 
all parts of the state. Apply 
Civil Service, Lansing 13, Mich 


NINE 
to $4510 
mental 
located in 
Michigan 


Questions aad Answers... 
(Continued from page 21) 


How filled, and by 


whom? 


are vacancies 
Vacancies elective office are filled 
according to the 
bylaws for filling vacancies. 
vacancies are filled by the Board o 
Directors for the unexpired term, o 
until the next election. If there is 
no bylaw provision, then a special 
election should be held by th 
sembly. Vacancies in‘ an appointive 
office are filled by the appointing 
authority. 


provisions in the 
Usually 
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